L. WENGER, S.R.N., 


College Conference on the Job Analysis 


e HE hospitals, the health services and the social 
services can no longer be regarded as separate 
entities, able to discuss their own problems behind 

locked doors—each must take its place in the 
broader context of society. There are wider functions against 
which particular functions, such as the nurse’s, must operate,”’ 
said Mrs. G. Williams, B.A., opening the conference held by 
the Royal College of Nursing last week to discuss the 
comments by the College Working Party, of which Mrs. 
Williams was the chairman, on the Nuffield Provincial 
Hospitals Trust’s report of a job analysis The Work of Nurses 
in Hospital Wards. Describing herself as a layman addressing 
a conference of nursing experts, Mrs. Williams continued: 
“The members of the Working Party were extremely glad 
that this piece of research had been undertaken—this 
controlled investigation into the work of the nurse was like 
@ bréath of fresh air.. We hoped very much that it would be 
one of a whole series of similar investigations. So often we 
found that where there were differences of opinicn, we had 
not the exact knowledge on which to be able to make a 
reasonable judgement—for example, in discussing the reasons 
for the undoubted fact of the high degree of wastage in the 
nursing profession. This wastage is two-fold: there are many 
more who embark on a career of nursing than complete the 
training—giving a wastage figure which is exceptionally high 
in relation to that during training for other professions; again, 
after qualifying, a very large number, after a short space 
of time, leave the profession. In the second group, a consider- 
able number leave for marriage, as in any women’s profession, 
but this, too, is an exceptionally high number. 

“Again, when considering the best way of staffing the 
hospital in view of the resources available, we have to take 
into account the costs of, for example, employing either 
fully qualified nurses or, largely, student nurses with their 
Supervisory staffs. What would be the difference in cost to 
the hospital ? 

“It is not a very 
difficult thing to 
make a blueprint of 
an ideal institution, 
especially when you 
have its welfare 
very much at heart. 

t we have to 
consider the near- 
est to the ideal that 
we can get, given 

resources at our 

—av 
different 

The kind of work 

the nurse does, and 

the assistance given 
her, must depend 
upon the numbers 
available. If an 
unlimited supply of 


S.C.M., DIPLOMA 


Coffee interval at the conference: left to right, Miss M. B. Powell, Mrs. E. N. Neild, Miss 
M. Houghton, Miss C. Bentley, Mrs. Blair- Fish, Mrs. Williams, and Miss K. A. Raven, 
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rsons were available, many things could be done and - 
different kinds of training initiated. But, we have to 
remember the changing population and its problems; the | 
birth rate is going down, and has been since the 1870's, with ) 7 
two temporary reversals in trend after the two great wars. 
Being particularly low in the 1920’s and 1930's, there are 
exceptionally few young people entering employment now, 
and it is from this age group that student nurses are mainly 4 
drawn. Moreover, nursing is no longer the only profession 
that satisfies the kind of people who want to work in the _ 
field of human relations. Not only, therefore, have we a — 
dwindling number of people as a whole, but the competition : 
for them is much greater and is continually getting keener. 
‘‘ There is sometimes a temptation to think that if only _— 
nurses’ conditions were made sufficiently attractive, the 7 
problem of recruitment would be solved. It is most important _ 
that nurses should have good conditions and rates of pay, | 
because it is unlikely that you will get good service from 
nurves who are dissatisfied with these, and it is important, too, - 
because nursing must maintain its competitive position with _ 
other occupations. But you cannot create a pool of workers | 
who do not exist. The Working Party tried to remember that _— 
there was no need to think of attracting an enormous number 7 
of young women into the hospitals; they are not there to = 
attract. 
‘In analysing the work of the nurse, the Report points 
out that a large proportion of time is taken up by ‘ basic’ 
duties, the other part being the ‘ technical’ nursing—some- 
thing related particularly to the illness of the patient. The- " 
Working Party believes that that distinction cannot be - 
drawn as clearly as the Report has drawn it. There is a 7 
distinction, but it depends rather upon the stage of the 
illness, than upon the actual procedure which is being 
carried out; service for one patient which would be basic 
in one stage of illness, might be highly skilled technical work 
in another stage. 
Such a distinction 
must change the 
numbers involved 
and the personnel. 
Another difference 
the Working Party 
found was in the 
meaning of the word 
‘administration’. 
The Report states 
that one of the 
matters causing 
great concern was 
that so much of the 
work of the quali- 
fied nurse was ad- 
ministration; after 
long preparation for 
a particular kind of 
professional expert- 
ise, the nurse ceased 
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to use it, but moved on to a different field of work. The 
Working Party felt that this distinction was not sound; 
they considered that administration should mean the 
general organization of the institution as a whole and that 
what the Report calls ‘administration’ the Working 
Party would have called ‘ward management’. The ward 
sister, in deploying her resources inside the ward, was 
nursing, in that all her resources were directed to the 
total care of the patient. Her work refers to the patient’s 
sense of security, his comfort, the psychological (one might 
almost say spiritual) relationship between him and the nurse. 
The Werking Party would, therefore, call it nursing, not 
administration, and there was thus no distinction between 
the work of the ward sister and that for which she trained. 
‘When considering the work of the ward and the work 
of the nurse, the Working Party thought that the stand made 
by the Royal College of Nursing must be maintained, and 
that the work of nursing must be regarded as the work of a 
team for flexibility and for the combining of different kinds 
of skills. The trained nurse should be the apex of a little 
group, not herself standing by the bedside and doing every 
task for the patient, but being in complete and direct control 


Cates Trophy for Wales 


FoR THE FIRST TIME since it was first awarded in 1936, 
the Cates Trophy has been won by a student nurse from 
Wales—Miss Eirlys M. M. Hobbie, who is in her third year 
at the General Hospital, Swansea. The final Speechmaking 


‘ Contest took place before a large audience of members 


and guests in the Cowdray Hall on November 27. Miss 
Mary E. Douglas, City and County Hospital, London- 
derry, was second, and Miss Annabelle C. Briggs, Royal 
Victoria Hospital, Belfast, won third place. Miss Marion 
Tennant, Ancoats Hospital, Manchester, and Miss Mary B. 
Heffron, St. Mary’s Hospital, Paddington, were both 
highly commended. The Cates Trophy and brooch were 
presented by the Mayoress of St. Marylebone, Mrs. H. C. 
Rowe, to Miss Hobbie who had spoken on The View from 
the Top of my Hospital. The judges were Miss Agnes Catnach, 
lecturer in English literature, member of the Education 
Committee and of the Advisory Board on Nursing Education 
of the Royal College of Nursing and member of the General 
Nursing Council for England and Wales; Miss Beryl Viner, 
Senior English mistress, Godolphin and Latymer School, and 
Mr. Hamlyn Benson, actor. (See also page 1250.) 


Refresher Course in March 


IN NURSING as in other fields of the health service the 
increasing complexity of modern medicine has accelerated 
the need for specialization. At the same time, an ever closer 
liaison between the various fields is essential. If we are to 
receive the full value of specialization the specialist must not 
work in isolation but, in advancing the excellence of her own 
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of, and supervising, the persons giving such care. The teagy 
is the idea that the Working Party wish particularly to streg, 

‘‘ Every if we use the trained nurse in the best way, ws 
must still face a shortage, and the problem is to see that lie 
skill is not wasted. There are various ways of doing this, 
We must have first the proper technical equipment and 
secondly, better organization. In this we are dealing with 
something that applies to every profession, though it must be 
worked out specially in the idiom of the nurse’s life. Much 
could be done by better organization to reduce the burden og 
the nurse. 

‘“‘ A good deal of the time and energy of the trained nurse 
can be saved by a reorganization of the relationship betweeg 
the medical and nursing staff. But the Working 
were compelled to acknowledge that a good deal more could 
have been done already had nurses been prepared to take the 
initiative themselves. Regular consultation between the 
medical and nursing staffs in the hospital is an imperative 
need, so that problems, so often due to the same tasks bei 
looked at from different sides, can be worked out to the best 
advantage for all’’, concluded Mrs. Williams. 

(See also page 1238.) 


THE COLLEGE 
CHRISTMAS 
TREE 
The College Christ- 
mas tree which stu- 


dent nurses have 
decorated this year. 


4 


field, assist the 
growth and en- 
richment of the 
whole. This can 
only occur if 
specialists meet 
together and it is 
hoped that the re- 
fresher course. to 
be beld from 
March 15 to 20 in 
London will pro- 
vide an occasion 
when nurse ad- 
ministrators and 
tutors from the 
hospital, public 
health and _ in- 
dustrial medical 
services will study the meaning of specialization and its value 
to the community and to the individual. A number of 


lectures will be taken together, but visits and lectures will 


also be arranged for each group separately. A synopsis of 
the programme will appear in the Nursing Times in the New 
Year, and inquiries may be made to the Director in the 
Education Department of the Royal College of Nursing. 


B.M.A. Invites Essays 


THe British Mepicat ASSOCIATION is again offering 
prizes of 20 and 10 guineas for the two best essays submitted 
by nurses in three different categories. It is interesting to 
see that it has invited student nurses to discuss the advantages 
and disadvantages of living in or out of the hospital. 
The purpose of these prize essays is the promotion of 
systematic observation among nurses and evidence of such 
individual observation is given due regard by the judges; 
previous prizewinners can compete and the competition is 
open to men and women. Particulars will be found on 
page 1255. We hope many nurses will accept its challenge. 
Left: the winner of the Cates Trophy, Miss E. M.M. Hobbie, with 


the three judges of the Speechmaking Contest: left to right: Miss 
A. Catnach, Miss B. Viner and Mr. Hamlyn Benson, 
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Left: Her Majesty the Queen, during a visit to a children’s hospital 

in Bermuda last week, smiles at the triplets who were born two days 
after her Coronation. 


The Work of the International Council of Nurses 


ISS D. C. Bridges, R.R.C., Executive Secretary, 
International Council of Nurses (ICN), was in the 
chair at an evening session during the Conference 
held last week at the Royal College of Nursing 
devoted to the subject of this year’s meetings of the ICN in 
Brazil. Other speakers were Mrs. B. A. Bennett, O.B.E.., 
Chairman of the ICN Nursing Service Committee, chief 
nursing officer, Ministry of Labour and National Service, and 
Miss F. N. Udell, O.B.E., ICN Economic Consultant, chief 
nursing officer, Colonial Office, and a member of the Council 
of the Royal College of Nursing. 
_ In her opening remarks, Miss Bridges said how important 
it was that every nurse should give her active support to 
the international body representing her profession and 
reminded the audience that the work of the ICN was con- 
tinuous year by year through the activities of its standing 
committees, though naturally it received more publicity in 
those years when a Congress took place, as this year. The 
Council’s Board of Directors met every two years and 
meetings of the Grand Council were held every four years, 
immediately before the Congress. Some nurses in Great 
Britain might wonder why a place 7,000 miles away should 
be chosen in which to hold the Congress; Miss Bridges 
explained that the invitation comes from the hostess country 
and is accepted four years in advance at the preceding 
Congress —in this case at Stockholm in 1949. 
In describing the work of the Nursing Service Committee, 
Mrs. Bennett explained that she had succeeded Miss Bridges 
as its chairman when the latter took office as Executive 
Secretary. The Committee’s terms of reference had been 
determined as the result of a study of the whole work of the 
ICN; nominations to serve on the Committee had gone 
forward from the various member countries, with the consent 
of those nominated, who were then chosen at international 
level. The Nursing Service Committee was made up of four 
nurses representing institutional nursing, two from public 
health, and one each from private, tuberculosis, mental and 
industrial nursing. Its first task during the past four years 
had been to estimate world needs in terms of nursing, the 
demand for nurses created by those needs and the supply 
available to meet the demand. A report presented to the 
Board of Directors at its meeting in Brussels in 1951 had 
proved to be of much interest, for purposes of comparison, to 
governmental bodies and to the World Health Organization, 
as well as to member countries of the ICN; an up-to-date 
progress report had been presented at the Congress in Brazil. 
The Committee’s second task had been to formulate accept- 
able standards of nursing care, covering all branches of 
nursing. In this each country had been given a specific task 
to do, with the result that a composite document had been 
prepared which, subject to constant revision, would remain 
the authoritative body of opinion on ‘ good nursing ’. 


With Miss Udell as its chairman, the Economic Welfare 
Committee had consisted of a representative from China, 
another from the U.S.A., and one from Switzerland. In 
discussing the work of this Committee—which was entirely 
carried out by correspondence—Miss Udell made frequent 
reference to the published report (see Nursing Times of 
August 29) to show by what means the Committee had 
gathered together much informative material dealing with 
economic conditions, educational opportunities, professional 
recognition and the contribution of the nurse as a citizén. 
Questionnaires on these matters had been sent to all member 
countries and the replies received had abundantly exceeded 
the hopes of the Committee. And yet, Miss Udell observed, 
the report itself was not entirely satisfactory, since by the 
time it was presented it had already become out-of-date, due, 
among other reasons, to changes in the Whitley salary scales 
operating in this country. But something had been put on 
paper which had never before been presented in such a way, 
and the picture so obtained had formed a basis on which 
future work could be built. It,had therefore been decided 
that the work should continue, not as hitherto, but by each 
member country appointing an economic correspondent, who 
would examine the report for accuracy and notify changes to 
the ICN. Miss Udell herself had been asked to continue the 
work of compiling the main report and keeping it up-to-date 
at ICN headquarters. 

Miss Bridges expressed regret that Miss M. E. Craven, 
R.R.C., chairman of the ICN Ethics of Nursing Committee, 
matron-in-chief of the British Red Cross Society, was 
prevented by illness from speaking at the meeting that 
evening. The International Code of Nursing Ethics, which 
was presented at the Brazil Congress and unanimously accepted 
there, had resulted from a challenge presented a year or two 
earlier, when the medical profession had published a similar 
code. (For copies of both these codes see Nursing Times of 
August 8.) Miss Bridges believed that the meetings in 
Brazil would go down in nursing history marked by the 
acceptance of the code for nurses. 

Each speaker in turn related some of the amusing 
incidents that had enlivened the whole series of meetings. 
After questions had been asked, Miss Bridges summed up the 
spirit of the Congress by quoting some words of Miss Adelaide 
Nutting’s at the conclusion of the Congress in 1912. Miss 
Nutting had spoken of the spirit which remained when the 
voices had ceased, making each one stronger for her task. 
By such spiritual values of fellowship and co-operation the 
success of the 1953 Congress would be measured and relayed 
to the nurses of the world. 

Miss K. A. Raven, who had herself gone to Brazil, 
thanked the speakers for their presentation of both its serious 
and its amusing sides, which had been much enjoyed by the 
audience. 
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Needs and Resources in the Nursing Profession’ 


THE THE END 


by NORAH MACKENZIE, M.A.(Oxon.). 


T is a commendable custom to look for guidance to the 
accumulated wisdom of years in the proverbs of any 
country. Weare all aware of the fact that ‘a stitch in time 
Saves nine’ and we should be better off if we remembered 
more often that ‘those who live in glass houses should not 
throw stones’; but if we explore these storehouses of good 
advice a little more closely, we find ourselves receiving rather 
conflicting guidance. It may be true that ‘many hands make 
light work’; but we are also warned that ‘too many cooks spoil 
the broth’. Weare reminded that if we ‘look after the pence 
the pounds will look after themselves’, but we are ‘asked 
apparently also to remember that ‘penny wise is pound 
foolish’. Can we reconcile the fact that ‘he who hesitates is 
lost’ with its apparent opposite that ‘fools rush in where 
angels fear to tread’? And—the last one—it may be true that 
we must ‘cut our coat according to our cloth’, but we are 
adjured ‘ not to spoil the ship for a ha’porth of tar’. 
It is in these last two adages that we can find something 
of the major title of this series of articles. The needs of a 
situation may stress the importance of not spoiling the ship 
for a ha’porth of tar, but the resources at our disposition mean 
that we must cut our coat according to our cloth. It is, 
then, this reconciliation of the needs of a situation with the 
resources at our disposition in that situation that we are to 
examine and, for the time being at any rate, I want to 
identify the needs of the situation with the desirable ends to 
be-achieved in that situation. 


What the Nation Needs 


When we look at the second half of the title—ZJn the 
Nursing Profession—we must at once try to find out what 
the nation needs from the nursing profession: in fact, what 
are we here for? I propose to neglect specific answers to 
specific questions such as ‘ What is the sister tutor for ? ’ 
‘What is the departmental sister for ?’ and so on, and to 
try to find an answer along broad, general principles. I would 
suggest that the nursing profession exists to serve seven 
national ends. In the first place there is the intelligent relief 
of suffering, and I would stress the importance of that 
adjective ‘ intelligent’. You will know better than I do that 
there is a great difference between intelligent relief of suffering 
and an uninformed kindness. Secondly, there is the restora- 
tion of health through the use of nursing skills and techniques, 
the carrying out of the treatment ordered by the physician, 
and co-operation with the other services. Thirdly, there is the 
maintenance of the national] health, partly through the repair 
effected in the wards of the hospitals and the guidance given 
to patients on the care of their health in future, and partly 
through work in the public and occupational health fields. 

When we come to the fourth need which the nursing 
profession will meet, we must, I fear, do a little preliminary 
survey of the significance of group life in any community and 
of the national community in particular. Some will be 
familiar with the difference between what are known as the 
‘ primary ’ and ‘ secondary ’ groups and I would remind you 
that the primary group is one where the members have a 
direct face-to-face contact over a fairly continuous time; as 
such, the members of the primary group have a direct effect 
on each other’s conduct and lives. These primary groups may 
be formally or informally organized. The formally organized 
group is one in which there are a fair number of rules and 
regulations; the informally organized group is one in which 
there is a2 minimum, or indeed an absence, of rules and 
regulations. The family, a rambling club, friends who meet 


*A series of articles based on lectures given at the Royal College 
of Nursing. 


regularly to practise chamber music, are all examples of the 
primary, informally organized group; the classroom, the 
ward, the hospital kitchen, the dispensary, the shop or the 
factory, are all examples of the formally organized primary 
group. 

It is, however, essential to remember that the strength 
and well-being of any total community is finally determined 
by the strength and well-being of the small primary groups 
composing it. You know as well as I do that the strength 
and well-being of the nation is determined by the strength 
and well-being of its families, and equally that the well-being 
of the whole hospital is determined by the degree of well. 
being and integration of its smaller components. Here, then, 
is the fourth need which the nation looks to the nursi 
profession to meet, namely the build-up in the total conm- 
munity of integrated groups, whether these be the small 
primary groups of the ward, or the classroom, or—and here 
nursing has a tremendous contribution to make—the 
existence, within the nation, of a group such as the nursing 
profession. A group, whether primary or secondary (you can 
look up the significance of the secondary group in T. N. 
Whitehead’s Leadership in a Free Society) has, however, many 
functions to fulfil and not the least of these functions is the 
handing on of those skills and techniques and values and 
beliefs which characterize what we know as the group pattem 
or way of life. 

It is here that we find the fifth need which the nursing 
profession can, if it chooses, meet. It is the handing on of the 
craft to succeeding generations. I do not propose to get 
embroiled in the thorny controversy about ward teaching, 
but I would stress that it is the responsibility of the nursing 
profession to see that the craft of which it is so justly proud 
is handed on as it should be to those who, in their turn, will 
have to practise that craft; and, as we shall see later on, that 
it is handed on with all those changing resources and improve- 
ments which the discoveries of science have put at our 
disposition. 

Nursing is, perhaps, a profession where it is easier to be 
internationally minded than most and the craft of nursing is 
not only for home consumption. Here the nursing profession 
has a contribution to make not only within its own national 
boundaries but to all corners of the British Commonwealth 
and, indeed, all over the world. It is, I think, a great 
privilege, to be accepted with humility and hard work, when 
countries beyond our own still have needs which the nursing 
protession of Great Britain can help to meet. Lastly, we are 
faced with the national need of every country to be constantly 
supplied with a body of worthwhile, well-informed, 
democratic citizens. 


Aims of Education 


Some of you will remember the three aims of education 
as set out in that recently published and great book produced 
under the aegis of Conant, called General Education in a Fre 
Society. You will remember that the first aim is to prepare 


the individual to become an expert in some particular | 


vocation, be this engineering or hotel-keeping, or dress 
making, or nursing, and so forth. But the second aim is t0 
prepare the individual for the life of a free man and a citizen. 
And it behoves the nursing profession to meet the needs of 


the nation by seeing that its members are equipped not only — 


as nurses, but are able to take their part as free citizens of 4 
democratic country. 

Are those all the needs of the nation ?—that its sick 
shall be intelligently cared for, that its people shall be helped 
to lead healthy lives; that there shall be reliable and welk 
equipped groups of nurses wherever required—in the hospitals, 
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in industry, in the community at large, and overseas ? I think 
there is one remaining need, which is perhaps linked with the 
wider responsibility of our national heritage. There are 
certain values for which Great Britain has always stood and 
for which she still stands, and I will leave you yourselves to 
find the necessary evidence, either in past or contemporary 
history, to substantiate this; I know you will be able to find 

lenty. As a country, Great Britain has a reputation for 
maintaining and transmitting the qualities of justice, peace, 
freedom and integrity, and the nursing profession, in its own 
way, and through, its own members, has a responsibility, as I 
see it, to see that these qualities, both in the individual and 
in our way of life, continue to be maintained and believed in. 


Resources of the Profession 


So much for the seven national needs to which the 
nursing profession can contribute. Let us turn our attention 
to the resources at their disposition for meeting those needs. 
Here we can just glance at six resources. In the first place 
there are buildings: hospitals, training schools, departments 
of public health, and it is within those buildings that the 
needs we have looked at can be met. Secondly, there is 
equipment, sometimes not all that we would wish, but there 
is apparatus available, and through its skilled use the needs 
can be met. 

Thirdly, there is the plant, structure and admini- 
stration within which the work is carried on: the routine 
of the ward and other hospital departments, the time- 
table of the classroom, the work of the various committees 
that are responsible for the guiding of the work. Fourthly, 
we have, since 1948 and the passing of the National Health 
Act, the financial resources of the state. 

Fifthly, there are those many resources which the 
discoveries of science have put, and are continuing to put, 
at our disposal. Immunization and vaccination have reduced 
the incidence of such illnesses as diphtheria, smallpox and 
scarlet fever; electrotherapy has done much for the relief of 
many illnesses; head surgery has made tremendous strides; 
chemotherapy and the use of antibiotics has changed the 
picture in many illnesses. To go further back, asepsis altered 
the whole picture in surgery. 

I think we must pause at this moment just to remind 
ourselves that the discoveries of science, though they have 
placed resources at our disposition, have brought their 
problems with them; as, for example, there is a rising and 
quicker turnover of patients in the wards and the need for 
more scientific training for the nurses. 


The Human Element 


We come now to the sixth and last resource (though I am 
sometimes tempted to think it is the most important) in those 
human beings who have to work in the buildings, to use the 
apparatus, to design the structure and to implement the 
discoveries of science—the hospital staff and personnel. The 
great resource of the nursing profession in meeting the 
national needs is the human element. 

We have, then, set out the seven needs of the nation 
which the nursing profession can help to meet. We have 
glanced at the six resources at their disposition to meet these 
needs, but we are faced with three problems before we can 
bring the needs and resources together. The first of these 
problems is directly linked with the last of our resources, 
namely, that all the resources in the end require human 
agency to implement them. Nursing can be improved and 
faciliated by the discoveries of science, but it can never 
become totally mechanized. It is in this problem of the wise 
use of human resources that we shall find grounds for hope, 
because it is within the profession of nursing that fulfilment 
and satisfaction of some of the deepest human capacities and 
desires can be found. 

The second problem arises from the fact that none of the 
resources I have enumerated, not even the human personnel, 
i$ intrinsically of value in itself. Poor work may be 


done in admirable external conditions; undesirable use may 
be made of the most admirable human qualities. It is this 
fact which we shall explore more closely a little later, which 
means we must pay particular attention to the use and nature 


1237 


Va Ward Festivities Competition | 


in prizes is offered for the best descriptions, 

£5 preferably with illustrations, of the ward 

decorations and festivities in your hospital. Full details 
and an entry form will be found on page 1249. 


of our resources. We shall find that the determining factor 
in the use made of the resources in meeting the needs will be 
the ‘ good will ’ which is éither present or absent in the 
situation. It is, in fact, the will within the working conditions 
which produces the results. 

There is a third problem which must be stated and which 
we have to meet—that the organization of these resources 
must not be at the expense of the human individuals who are 
finally responsible for the work to be done. The word frustra- 
tion is sometimes too loosely used, but its true significance is 
that the needs of an individual, whether physical, mental or 
spiritual are not being met. We know that good work can 
only be done by those who are truly contented and happy in 
that work. Somehow, therefore, in using our resources we 
must see that the needs of the individual are being satisfied 
at the same time as those of the community. 


The Final Resource 


May I pick up again the po‘nt of human beings as our 
final resource, that is, our means to the ends to be accomplish- 
ed. And let us look for a moment at the resources within the 
human being himself, which he can use to achieve an end. 
These you will find to be five. Most human beings are 
equipped with intelligence, which varies, of course, from one 
to another. Most of them are equipped with certain sensory 
and motor capacities, which again vary considerably from 
one to another. Nearly all human beings are equipped with 
a capacity to reason. All human beings come from a back- 
ground which has equipped them with a certain amount of 
experience in one direction or another, which can be used, 
and nearly all human beings have potentialities, sometimes 
fully, sometimes only partially realized, of which, with 
guidance, they can make either the maximum, or very little, 
use. But all these capacities and all these endowments are, 
in themselves, not of worth. Intelligence and reason may be 
used in the wrong direction or the right; courage, resolution, 
self-control, can be directed to social or anti-social ends. It 
was Kant who wrote: “ The very coolness and self-control of 
a scoundrel makes him, not merely more dangerous, but also 
more abominable in our eyes.’’ Even if an individual’s back- 
ground has endowed hini with wealth, or health, or status, it 
is still equally possible to use or misuse these so far as the 
needs of the community are concerned. 


The Determining Factor 


We are back then at the point which I raised earlier, 
namely, that it is the will with which these endowments are 
used which is the determining factor. This is the first thought 
we shall trace—the true meaning of ‘ good will ’ and the place 
that the use of free will has in the linking together of the 
needs and resources, in the individual life or in the national. 

We can ask ourselves four questions and try to find lines 
of answering them. The first question is, how can the 
nursing profession best meet the needs of the nation? The 
second is, how can the nursing profession meet the needs of 
its individual members ? The third, what are ultimately the 
needs of its individual members ? It is in the light of the need 
for proper and effective use of manpower that we must ask 
the last question: by what means can the best use be made by 
the nursing profession of its resources (a) in plant and equip- 
ment; (b) in personnel? If we can contribute in the nursing 
profession to the proper and effective use of manpower, we 
shall be making our contribution not only to the needs of the 
patient but to the needs of the nation. 


| 
| 
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THE JOB 


VER 200 members of the nursing profession gather- 
ed at the Royal College of Nursing for a two-day 
conference to consider the conclusions reached by 
the working party appointed by the College to report 
on the Nuffield Provincial Hospitals Trust Report, The Work 
of Nurses in Hospital Wards. 

Mrs. G. Williams, B.A., Reader in Social Economics at 
London University, chairman of the working party, gave 
the inaugural address (see page 1233). Miss K. A. Raven, 
matron of the General Infirmary at Leeds, took the chair 
throughout the conference with charm and good humour. 

A slightly modified system of group discussion was 
introduced after the addresses at this conference: each two 
rows of the audience were asked to form a ready-made 
‘group’; this, it was found, saved time, and all groups 
could carry on their preliminary discussions without having 
to find accommodation outside the hall. 

The Proper Task of the Nurse was the subject discussed 
by Miss M. Houghton, M.B.E., Education Officer, General 
Nursing Council for England and Wales, and a member of 
the working party. Miss Houghton said that the nurse’s 
task could not be considered in isolation; it was inter- 
related with so many others in the wide field of nursing, and 
the working party felt that the Job Analysis Report, in its 
conclusions, had failed to take into account the complexity 
of the very vast field of nursing today. There were the 
demands on the nurse both in and out of hospital; increas- 
ingly complicated medical treatments; the accelerated turn- 
over; the greatly enlarged social group of those who now take 
advantage of hospital treatment. The trained nurse in the 
ward should be the central figure for the patient, and the 
channel for all the various services and happenings which 
impinged upon the patient. Nurses were in constant contact 
with the patient, were best known to the patient, and he 
himself was best known to them; when the other services 
had shut down their departments and most of the staff had 
gone home, the nurse was still there, and the ward sister 
personified for the patient that supporting help that he 
needed so much. This was not perhaps sufficiently recognized 
in the Report, as perhaps it was impossible that it should be. 

“We did not agree,”’ said Miss Houghton, “ with the 
Report’s plea for a large unit of administration; it must be 
a unit of manageable size. If there are 50 or more beds, 
the ward sister must inevitably spend her time in administer- 
ing; it deflects her still more from nursing care.”’ 

Miss Houghton then described a most interesting picture 
given at a WHO conference on nursing education by a 
research worker in the social science field. This described 
the development cycle of nursing and health services in 
backward countries, which began with no such service at all. 
There was practically a common pattern of development: 
first the members of a family cared for their sick, but in the 
early stages of civilization certain persons emerged with 

*Obtainable from the Royal College of Nursing, 1s. post free. 
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special skills in nursing and midwifery and became almost 
professional. Next the need for a nursing and midwifery 
profession and some training was acknowledged and actually 
emerged. Every country experiencéd sooner or later a 
shortage of those people and found it necessary to recruit 
a large number of men and women for the purpose of caring 
for the sick. It was acknowledged that the nurse required 
some help, either from the family or from others outside. 
This developed the auxiliary services, and at that stage of 
specialization the nurse retained the responsibility of real 
nursing and health education. Further still, there was a 
trend towards greatly increased hospital and health service 
facilities, and immediately there was a much larger demand 
for nursing personnel and auxiliaries; there came a stage 
where nursing care could not be undertaken mainly by the 
nurses because there were not enough. And so the stage was 
again reached where the care of the sick went back again 
to the family and the auxiliary, and the proportion of trained 
nurses actually varied with the economic stage reached by 
each country. It varied and it changed; it was never static. 

The value of the work done by the Nuffield Job Analysis 
was never denied by the working party, concluded Miss 
Houghton; it had asked for a re-statement of the principles 
of nursing. 


The discussion covered a wide field: it was pointed © 


out that the increased complexity and elaboration of modern 
procedures had largely devolved upon the ward sister. She 
should be eased in some of her responsibilities, but there 
could be no set pattern for this because of the varying 
requirements of differing wards. Some thought that ‘ ward 
management ’ should form part of a student nurse’s training 
from the outset; others thought that she learned from 
observation. There was a general feeling that the staff 
nurse tended to have responsibility thrust upon her by 
being appointed ward sister before she was ready for it, and 
it was thought that in their shrinking from this responsibility 
some younger nurses went ‘certificate hunting ’—taking 
courses to acquire miscellaneous qualifications, not all of 
which would assist in their careers. There was general 
feeling that the status of the ward sister Should be improved 
and that she should rank equal with the assistant admin- 
istrators in the hospital, so that a ward sistership could be 
regarded as a career in itself. Similarly it was felt that the 
status of the senior staff nurse should be recognized by 4 
definite appointment as sister’s deputy. Finally it was 
thought desirable that various ancillary services (domestic, 
and so on) be available throughout the 24 hours. A plea 
was made for the term ‘nurse administrator’ instead of 
‘ward administrator ’ used in the Report. 

Miss C. Bentley, Departmental Sister, Lambeth Hospital, 
and a member of the working party, spoke on Meeting the 
Human Needs of the Patient. Miss Bentley said that present 
criticisms of patient care were that it lacked the personal 
element, and that the constantly changing personnel in the 
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ward caused a lack of confidence on the part of the patient. 
This constant changing, and the very small nucleus of 

nent staff, made it very much easier to organize the 
work by ‘job allocation "—one nurse giving all the drinks, 
another taking all the temperatures. Group assignment 
was much more difficult, and though all might be familiar 
with the theory, very few had had the opportunity to put it 
into practice, usually due to lack of available staff. She 
thought the advantages were obvious, and the advantage to 
the nurse was also a factor. She disagreed, however, with 
the suggestion that the student nurse should be trained from 
the outset to accept responsibility for ward management; it 
would be preferable perhaps to train her up to a certain 
stage, and then train her to increase her capacities. 

Miss Bentley considered that ward sisters were not so 
much ‘ put upon ’ by extra and outside duties, as acquiescent 
under extra responsibilities and hostile to parting with any 

nt ones. Miss Bentley agreed that smaller units were 
extremely helpful and simplified the sorting of patients into 
pre- and post-operative groups; also into groups according to 
treatment required, so as to minimize disturbance to the 


She deplored what she termed ‘ ill-timed care’ given 
to the patient, whose day, she thought, was often too long; 
undoubtedly the smaller the unit, the less disturbance there 
was for the patient. Modern medicine, she said, besides its 
increasing demands on the nursing staff, also meant more 
demands upon the patient—especially if he happened to be 
an interesting case when he might be used as an analytical 
exercise | ‘‘ Sometimes there hardly seems to be a moment 
of the day when there is not a doctor in the ward,” said the 


The ward sister must see that the maximum resources 
of the ward were deployed for the patient’s good; she already 
had the opportunity for doing so; could she be persuaded to 
use it to the full? ‘ It is high time we took these matters 
out of the conference hall’’, said Miss Bentley, “ and back 
again into the wards—that is where we can do something 
now.’ She thought they should insist on the matter of the 
ward sister’s status—not only should she be consulted, but 
“we ourselves must initiate investigation. We have an 
unrivalled position in the organization, we know all the 
problems at first-hand as no one else does. Is it because no 
one has consulted us, or is it because it has never occurred 
to us that we ought to be consulted ?’’ The ward sister 
should be the subject of most careful selection and training, 
for she was of paramount importance. The best care of the 
patients depended largely upon greater co-operation between 
the different departments of the hospital, and the ward sister 
was the pivot of this. ‘‘ The Nuffield Report is a waste of 
time unless we are prepared to act on what we agree with in 
she concluded. 


Wise Use of Nursing Skills 


_ Two speakers gave their views on the wise use of nursing 
skills: Mrs. B. A. Bennett, O.B.E., Principal Nursing Officer, 


‘Ministry of Labour and National Service, and Miss M. B. 


Powell, matron of St. George’s Hospital, and a member of 
the College Council. 

_ Mrs. B. A. Bennett said she would give a factual apprecia- 
tion of the situation which, if the Nuffield Report were to be 
implemented, would certainly call for more trained nurses. 
They had to consider how best to train nurses, how to 
conserve their skill when trained, and they had to scrutinize 
most carefully the demand for their services. They had to 
consider the present manpower position and forecast that of 
thefuture. ‘Last year was, throughout the country, a year of 
steady adjustment to the economic needs of the country ”’, 
she said, ‘‘ and of increased effort to encourage the full and 
effective use of manpower in all ways. Since 1938, the 
working population has increased by two millions and one 
million of these are women.”’ Most of this additional labour 
force was engaged in the manufatture afconsumer goods and 
capital goods for industry—-many more in goods for export, 
so that food and raw materials could be imported. Mining 
and public undertakings had all had to expand to meet 
increased manufacturing needs. Many more people were 
employed in building and food production. There were fewer 


in the shops, but a larger number of women in the distributive 
trades—some 45,000 more than before the war. There had 
been a large increase in the personnel of public administration, 
who included women, and a considerable number of women 
had entered the Armed Forces of the Crown. “If the 
nursing profession increases its demand for more woman- 
power,’’ said Mrs. Bennett, ‘‘ we must be able to justify our 
demands. We must show how many we want, and what type 
of people we want. We must be realists.” 


Fewer Young People 


Examining the supply of young people available, there 
were at present 100,000 fewer young people reaching the age 
of 18 than in 1938, and this shortage was likely to remain 
constant for some time; it would not improve until the 
children born during the years 1942-47 reached the age of 18, 
reflecting the rise in the birth rate during those years. From 
1965, this age group would drop, following the subsequent 
fall in the birth rate in the post-war years. From this reduced 
pool of young people all claims must be met. It was estimated 
that the total number employed in the nursing and midwifery 
services (male and female), including those in training, was 
approximately a quarter of a million in England and Wales, 
and there was an estimated demand on paper for an additional 
44,000. 

‘“‘ So we must try to increase the number of entrants to 
nursing—and to keep them ”’, said Mrs. Bennett. Are there 
any ways in which the number of trained nurses can be 
increased ? We have not only to find them, but to keep them 
and to prevent them from being attracted to other work. 
Those who are attracted to other professions should be asked 
the reason, and some research should be carried out on this. 
We must find out what they get in other professions that 
nursing could not give them. We should also try to discover 
the reasons for early retirement from nursing.” 

Mrs. Bennett then explored the re-entry of the older 
woman to the profession, and thought she had much to give 
from her wider experience of life and perhaps of home-making, 
but she would need to work at a slower pace, and the greatest 
consideration possible should be given to her needs; she would 
also need some refresher course—her nursing knowledge 
would need bringing up to date and keeping up to date. “ If 
there is a profession which normally recruits from an age 
group in which there is a shortage, ’’ Mrs. Bennett said, “‘ you 
can only recruit either from above or from below it. Below, 
we have our cadet schemes. Some hospitals have recruited 
students from much older age groups. Or you can go outside 
the country; but here there are difficulties, for most of these 
overseas nurses come because they wish to learn English— 
they are not English-speaking, and we are faced with the 
language difficulty. The remaining possibility is to attract 
recruits who have already entered other occupations, and 
they are not always suitable and not always stayers, though 
some do prove to have first gone into the wrong job.” 

Mrs. Bennett referred to forms of shortened nurse train- 
ing experimented on in Canada and the United States, and a 
New Zealand scheme to keep the staff nurse in hospital for a 
course of planned experience in ward management, with an 
endorsement on her certificate to testify to this. 

Finally, Mrs. Bennett made a strong plea for planning 
now for the utmost advantage to be taken of what she 
termed: ‘‘ perhaps not the five golden—but the silver years ”’ 
—when the temporary rise in the birthrate during the five- 
year period already referred to would be reflected in an 
increase in the number of young people available for employ- 
ment—so that the maximum number could be attracted to 
the nursing profession. 

Miss M. B. Powell agreed with Mrs. Bennett. She 
thought every hospital should take its share in employing 
the older person, and said that her own Board of Governors 
had proved most sympathetic over this question. Through- 
out the Nuffield Report, and the comments prepared by the 
College, there occurred again and again the question why, 
when it was so scarce, had we failed so often to use our 
nursing skill wisely. Sometimes it was lack of money to instal 
better equipment and layout which would bring economies in 
nurses’ time and energy—especially in hospitals with limited 
resources. But there were often ways of overcoming such 
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difficulties, and Miss Powell described the fitting of a ward 
in a London hospital with curtain wires, at very low cost. 
She thought it would be profitable to make a list of every 
item of equipment ideally required—from the most elaborate 
and expensive to the most trivial—and have this submitted 
to the Board or Committee. Some items would probably be 
provided immediately, and the rest probably as soon as was 
found possible. 

She thought that matters brought up in the Report 
would influence future hospital planners, but nurses them- 
selves must be ready to assist in planning new hospitals and 
re-planning old ones, and she suggested the formation in each 
hospital of a small group of planners among the nursing staff, 
headed by the matron. As regards labour-saving equipment 
and procedures, Miss Powell thought industry might be 
consulted on this. Better training of domestic staff would 
assist the nurses by saving their time in instructing them in 
their duties, and would also enable the domestic staff to take 
a responsible part in the ward duties within their sphere, and 
to make a greater contribution than they often did at present. 

As regards many procedures at present carried out, Miss 
Powell said: ‘‘ We must ask, first, ‘ Is this necessary ?’ and 
secondly, ‘ If so, is it being done in the most economic way ?’ 


THE FABER MEDICAL DICTIONARY.—edited by Sir 


Cecil Wakeley, Bt. (Faber and Faber, Limited, 24, Russell 
Square, London, W.C.1, 45s.) 


How pleasant it is to find such a large vclume which 
devotes one page to a brief preface, one page to a note on 
pronounciation and derivation, and then gets straight down 
to its job of defining words. No long tables cloud its purpose, 
illustrations are not listed, and are fortunately both few and 
simple in design, and words are rarely included which do not 
have some medical bearing (though why apple ?). 

The book is a large one (measuring 11 in. by 7} in.), its 
type clear and its spacing adequate. With each word is given 
a simple key to its pronunciation, its derivation, and the 
primary, secondary, and, where necessary, tertiary meanings. 
The names of all the common physical signs are included and, 
indeed, one imagines that most of the uncommon and even 
outmoded ones are given too. 

It is really refreshing to have a new English dictionary 
which does indeed live up to its claim to be both comprehen- 
sive and concise. All those needing a good medical dictionary 
for reference can buy it with confidence. Perhaps it is too 
expensive for the average nurse to afford; nevertheless, with 
Christmas approaching, any kind relative may be sure that it 
will be a valuable present, while training schools should put 
it high on their list. 

Finally, the reviewer was not a little pleased to find one 
word often used in medical literature and yet not in the 
dictionary—iatrogenic; an adjective which in a broad sense 
might be applied to the book itself. 


NOTES ON MENTAL DEFICIENCY.—compiled by 
and Dr. W. A. Heaton-Ward, M.B., Ch.B., D.P.M. (Simp- 
kin Marshall Lid., Rossmore Court, Park Road, London, 
N.W.1, 3s. 6d.) 


There is a shortage of simply written, informative material 
on mental deficiency. Therefore any new concise guide to 
the problem such as this is to be welcomed. The notes 
appear to have been originally intended for local use and it 
is not quite clear to which section of the public the booklet 
is addressed. If the notes are to be a first introduction to 
the subject, the choice of illustrations is unfortunate. 
Pictorial emphasis on a few clinical conditions including 
such syndromes as Frohlich’s which is only rarely seen in 
mental defectives is not needed in a booklet of this character. 
The result of this choice of illustrations is not likely to be 
such as to attract nursing recruits to the field of mental 
deficiency. In a future edition groups of patients engaged 
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and thirdly, ‘Is it being carried out by the right person ?’” 

As an example of labour-saving methods, Miss Powel] 
said that in her hospital cards had been substituted for the 
daily and nightly written reports. Everything regariing the 
patient was written up on these cards, from admission on- 
wards, using continuation cards when necessary ; they formed 
a complete case history, and the nurses referred to them for 
the medical instructions. The cards were filed in matron’s 
office for a period after the discharge of the patient and were 
often borrowed by the tutors for teaching purposes. There 
was a considerable saving in stationery as well as in nurses’ 
time, and it was conducive to better report writing since it wag 
appreciated that the cards would remain as a permanent case 
record. In subsequent discussion it was mentioned that other 
hospitals had adopted similar methods of recording (notably 
The London Hospital—see Nursing Times, October 10, 1953, 
page 1031), and a plea came from the floor for all hospitals 
up and down the country to “ put their goods in the shop 
window ”’ and acquaint the rest of the profession with the 
experiments they were making and with what results. It was 
emphasized that the nursing press could be utilized to spread 
such information so that all might benefit from new ideas and 
promising innovations, (to be continued) 


in occupational or recreational activity might be shown, 

The section on anatomical classification would be more 
helpful if it were prefaced by a statement that the majority 
of mental defectives cannot be classed on an anatomical 
basis during life. Cerebral palsy is a very big problem in 
mental deficiency. Mention could have been made of this 
group of conditions as part of the anatomical classrfication. 

The sub-headings need further editing. Their arrange- 
ment may lead the reader to believe that progressive 
lenticular degeneration is due to syphilis. The statement 
that progressive lenticular degeneration is possibly due to 
Rhesus incompatibility will not receive general support. 
The most usual condition following neonatal jaundice with 
blood group incompatibility is athetosis and deafness. 

The emphasis on rehabilitation of mental defectives is 
very welcome and it is to be hoped that other institutions 
will follow the example of arranging for their patients to 
attend an industrial rehabilitation centre. 

B. H. K., M.D., D.P.M. 


MEDICAL HYPNOSIS—NEW HOPE FOR MANKIND. 
—by Drs. van Pelt, Ambrose, and Newbold. ( Victor Gollancz, 
14, Henrietta Street, London, W.C.2, 13s. 6d.) 


Hypnotism, the secret of the god in the Temple of 
Epidaurus, has been unkindly dealt with down the centuries. 
Mesmer was turned out of Vienna and in Paris denounced 
as an impostor; Dr. John Elliotson was obliged to resign 
his position as physician to University College Hospital; 
Dr. Braid was refused a hearing by the British Medical 
Association. Things went better in France. Charcot 
employed hypnotism publicly. Bernbeim at Nancy enjoyed 
a world-wide reputation. But in this country hypnotism 
still carries a hint of danger and a taint of quackery, and such 
a book as this should be useful in clearing it of both. 

In Part 1 Dr. van Pelt explains his new theory of 
hypnotism, describes his method of induction and gives 
a number of cases to illustrate the scope of the treatment. 
In Part 2 Dr. Ambrose describes its use in many of the 
psychological problems of childhood. In Part 3 Dr. Newbold 
writes on hypnosis in gynaecology and childbirth. The whole 
makes an excellent introduction to the theory and practice 
of hypnotism, a practice which the authors assure us is 
within the competence of every doctor. 

E. A. G., M.D., M.R.C.P. 


GOOD HOUSEKEEPING’S BABY BOOK (eighth edition), 
and GOOD HOUSEKEEPING’S TODDLERS’ BOOK 
(third edition). (Zhe National Magazine Company, Lid., 
28-30, Grosvenor Gardens, London, S.W.1, 6s. each.) 

The Baby Book should be most useful to a mother 
having her first baby, and the fact that this is the eighth 
edition since 1944 does indeed look as if it has been well- 
used, and recommended. 

Written by a woman doctor who is also a mother, it 
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explains particularly well the physical changes that are 

taking place, so that the woman may know what to expect, 

and also the possible emotional changes that may occur. 

It tells her clearly all the things that she may want to know 

about hospital and midwifery services, nursing homes, and 

the Health Act, also preparations that will make things 
nter, like a beauty bag. 

The subsequent chapters on feeding are good, but it is 
ynfortunate that more space is not given to the introduction 
of solid foods into the diet—a thing found difficult by 
mothers with first babies—also that so much space is given 
up to knitting instructions and patterns. Surely most 
mothers get some help in making their layettes, and friends 
and relatives knitting will not want to carry round a book, 
but will prefer the usual leaflet. Good Housekeeping 
magazine has charming patterns in it and it is surprising 
that they are not published as leaflets. 

The opening chapters of the Toddlers’ Book, on the 
mental development of the toddler, its relationship with the 

nts, and the many possible behaviour problems, are 
excellent, and as well as giving reassurance to many mothers, 
they may be read with advantage by many members of the 
nursing profession. Again I was irritated by 27 pages of 
sewing and knitting instructions and disappointed by the 
chapters on childish ailments and first aid. In a book 
where there is such excellent understanding of the child’s 
feelings, surely it should have been stressed more that the 
child, when hurt, suffers even more from hurt feelings and 
that extra cuddles and lots of sympathy, and a very large 
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bandage or plaster are equally as important as efficient first 


aid; also some of the ailments are rather lightly treated. 


R. W., S.R.N., R.S.C.N., S.C.M, 


Books Received 


Public Health for the Nursing Student.—by P. J. Cunning- 
ham, B.A., S.R.N.,S.C.M., H. V.Cert., and H. M. Cousens, 
S.R.N., S.C.M., R.S.C.N., H.V.Cert., Diploma of Social 
Science. (Faber and Faber Lid., 6s.) 

Gynaecological and Obstetrical Anatomy and Functional 
Histology (third edition)—by C. F. V. Smout, M.D., 
M.R.C.S., and F. Jacoby, M.D., Ph.D. (Edward Arnold 
and Co., 35s.) 

Aids to the Diagnosis and Treatment of Diseases of Children 
(ninth edition).—by F. M. B. Allen, M.D., F.R.C.P.( Lond.) 
and O. D. Fisher. M.D., M,R.C.P.(Lond.), D.C.H. 
(Bailliére, Tindall and Cox, 8s. 6d.) 

Our Advancing Years; an essay on modern problems of 
old age.—by Trevor H. Howell. M.R.C.P.Ed. (Phoenix 
House Lid., 16s.) 

Furneaux’s Human Physiology, Nurses Edition (new edition). 
—completely revised by William A. M. Smart, M.B., B.S. 
(Lond.), B.Sc.(Lond.), M.R.C.S. Eng., L.R.C.P.(Lond.). 
(Longmans, Green and Co., 10s. 6d.) 


Lady into Woman.—by Vera Brittain. (Andrew Dakers 
#53.) 


A WORLD VIEW OF OCCUPATIONAL HEALTH 
The Second Report of the Joint ILO/WHO 


Committee on Occupational Health* 


Reviewed by IRENE H. CHARLEY, S.R.N., 5.C.M., H.V.Cert. 


O the inquisitive mind curious to know how, at 

international level, the relative functions of the 

International Labour Office and the World Health 

Organization would be decided, the second report of 
the Joint [LO/WHO Committee on Occupational Health was 
welcomed on its publication in July 1953. 

The chairman of the Committee was Mr. J. J. Bloomfield, 
Industrial Hygiene Specialist, Division of Health, Welfare 
and Housing, Institute of Inter-American Affairs, Peru. It 
is gratifying to note that the British members af the Com- 
mittee were Dr. E. R. A. Merewether, H.M. Senior Inspector 
of Factories, Ministry of Labour and National Service, and 
Miss D. A. Pemberton, Chief Nursing Officer, Boots Pure 
Drug Co. Ltd., Nottingham. 

The Committee was reminded that following the first 
session, when close co-operation between ILO and WHO had 
been called for, considerable progress had been made by 
means of certain field projects in occupational health 
seminars and study fellowships throughout the world. The 
agenda for the second session covered subjects where 
collaboration between the two organizations was deemed 
appropriate and did not include those which were more 
mg within the competence of one or other of 

em. 

Early in the report it is remarked that “ effective action 
required close co-operation with community health agencies 
working on parallel problems ”’, and the subsequent three 
pages are packed with practical advice on how this co- 
operation may be established. 

It is stated, for instance, that the nutrition of workers 
must be a concern of occupational health programmes, as all 
workers should be nourished adequately to meet their needs 
including any special demands of their work. As evidence 
was brought from all over the world, some suggestions are 

*World Health Organization Technical Report Series No. 66. 
H.M. Stationery Office, 1s. 6d. 


strange to the British mind, as in Britain the organization of 
canteens is general and has proved useful in improving the 
nutrition of workers. In South America, for example, some 
government agencies provide meals for workers at low cost 
in special restaurants. In other countries ‘ dry rations ’ may 
be provided for married men which may be taken home to be 
cooked and prepared by the family. It was agreed that 
education on sound nutritidn must be directed to the house- 
wife who prepares the workers’ meals and that feeding 
activities and campaigns should always be based on the 
findings of practical studies on local eating habits and 
prevailing prices. Theoretical assumptions on such matters 
are illusory and the report states that too much faith in the 
supposed value of protective foods was also considered to be 
feulty and even dangerous. All that is needed to produce a 
good resistance to disease is a well balanced diet and not extra 
quantities of special foods. 

Arising out of this it would be useful to know that, in 
industrial canteens in this country, the occupational health 
nurse was more generally called upon in an advisory capacity. 
There must be unlimited scope for the provision of special 
meals for diabetics, nephritics, and others. The patient’s 
general practitioner should know by a word from the 
industrial nurse that such a diet can be provided at work, 
(Perhaps the all-too-common sale of aspirin at canteen 
counters would be prohibited if the nurse were to point out 
the dangers.) 

Communicable disease control took much time during 
the Committee’s deliberations and it was agreed that the place 
of employment provides valuable opportunities for the find- 
ing, treatment and rehabilitation of cases. Tuberculosis may 
sometimes be an occupational disease as in the case of nurses 
and laboratory workers. It is also a special hazard closely 
associated with silicosis, asbestosis and other pneumoconioses, 
its incidence being higher among workers where poverty, poor 
housing and inadequate diet are general. Case finding can 
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be promoted in industry through mass chest radiography 
studies, and opportunities for close co-operation between local 
health authorities and industry are unlimited as mass X-ray 
units are now available generally. Reporting of cases of 
tuberculosis to the public health authorities is, in most 
countries, required by law and this provides a basis for 
community and factory follow-up. The question industrial 
nurses could ask themselves in this country is: ‘‘ Do I know 
the tuberculosis health visitor for my district and am I in 
touch with the tuberculosis care committee ? ’’ which will be 
encouraged to know of this source of co-operation in what 
must always be a difficult problem—the rehabilitation of the 
tuberculous. The report points out that tuberculosis control 
is particularly important in industries employing young 
workers, especially young women, among whom the incidence 
of the disease is high. 

The report suggests that case finding of venereal diseases 
could be done through serological tests followed by medical 
examinations within industry. The nearest health authority 
should be notified of cases detected for epidemiological follow- 
up where legislation requires notification of the disease. It 
was an agreed principle that individuals should not be denied 
employment or be discharged, provided they were taking 
effective treatment and remained fit for work. 


Reinforcing Health Education 


Fortunately malaria is of little concern to industry in this 
country, but to public health nurses working in agricultural 
establishments in some of the under-developed countries, 
DDT spraying of mosquito-breeding districts is a powerful 
ally to reinforce the effects of teaching personal hygiene. 
The report stresses that all programmes to detect and treat 
communicable diseases should be accompanied by educational 
efforts. The worker will be the more co-operative if he is 
informed of the purpose of the tests and examination 
procedures. In this respect, perhaps, industrial nurses will 
remember a somewhat cryptic remark recently addressed to 
them at a meeting in London. The speaker said the industrial 
nurse must keep ahead of the industrial worker, the point 
being that the teaching which is so readily available through 
current popular medical magazines is rapidly spreading 
faforma<ion on health matters. 

Measures of health care for women and children came 
under review and it was agreed that whatever the provision of 
essential maternity services, industry should not merely help 
to arrange for their procurement, but should ensure that the 
woman wcrker was not penalized in her employment because 
she is a mother. Legislation on financial benefits and job 
security, before and after confinement, is a sure way of 
protecting working women, and in this country we are 
fortunate to enjoy these provisicns. Well supervised day 
nurseries are helpful. It is, however, disappointing that the 
agreed policy of the Royal College of Nursing does not find 
@ place in the report. This policy is that it is considered 
undesirable that women who have children under two years 
old should be obliged, for economic reasons, to go out to work. 
One recommendation which all occupational health nurses 
should heed is the simple statement that ‘‘ medical services 
within industry can advise workers, male and female about 
the availability of community clinics and other services for 
the general advancement of maternal and child health ’’. Can 
we ask ourselves whether there is available in our medical 
department the dates and times of all prenatal, postnatal 
and infant welfare sessions which are organized by local health 
authorities ? And has the occupational health nurse invited 
the health visitor, the general practitioner, the nursery 
matron and the midwife to visit her department and by so 
doing become familiar with the services which can be 
provided ? 

When we come to the question of mental health we are 
told that the experiences of Great Britain and the Netherlands 
have proved that psychoneuroses have been found to be a 
major cause of sick absenteeism. The objective of mental 
health activities is to promote the health and happiness of 
people at work, and special training in human relations is 
important for all concerned, including the nurse. Attention 
to these relationships should be complemented by efforts to 
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educate each individual about the value of his own particular 
contribution to industry. The industrial medical service cap 
ensure that the individual is mentally suitable for the job 
assigned to him and in this way can assist the personnel 
department. We are sure that the statement made in the 
report that the industrial nurse can help workers meet mild 
emotional problems which may have roots in the home, on 
the job, or in both places, was made by Miss Pemberton of 
Great Britain. Her wide experience among young 
prompts this statement. The quiet chat with the observant, 
sympathetic and understanding sister in the seclusion of her 
room where the worried boy or girl can ‘ let off steam’ is 
surely a real process in the wide field of preventive care 
directed towards the improvement of mental harmony. 

The section on environmental sanitation deals with the 
provision of a pure water supply, something we take for 
granted in this country, but it continues into a field about 
which we remain careless and casual. Today, public health 
authorities can aid in the necessary inspection and education 
of ‘ food-handlers’, thereby preventing the all-too-frequent 
outbreaks of gastro-intestinal disease. .n this field the 
industrial nurse has a large part to play. Kitchens in many 
of our large industrial canteens, together with the service, 
often leaves much to be desired. Surely the war (when we 
became accustomed to put up with inferior service and make- 
shift kitchen accommodation) is so far distant that second- 
rate standards should give way to more enlightened food 
habits. 

‘“‘ Health education is a basic need ’’ says the report, and 
it goes on to discuss that sustained personal contact which is 
essential between the health personnel and workers. The 
value of medical examinations, chest X-rays, immunizations 
and medical care is lost until the worker knows the reason 
for these things. Films, posters, pamphlets, have their uses 
but, to be effective, must be related to local situations and 
personal experiences and needs. Group discussions are 
considered to be a most effective method of health education 
and the new filmstrips produced by the Central Council for 
Health Education can break down resistance and shyness 
among a group if the subject is tactfully handled by the nurse. 
A question we can ask ourselves here is ‘“‘ Have we taken 
steps to see that short periods of time in working hours can 
be set aside for these informal educational discussions?” 
Among the adolescent groups such time is well spent. 

The organization of comprehensive health service 
programmes in large and small plants and in agricultural 
enterprises occupied a considerable space in the report. The 
Committee defined the aims of an industrial medical service 
as ‘‘the promotion and maintenance of the physical and 
mental health of workers, with particular reference to their 
occupation ’’, and discussed the programme in large plants 
along lines with which we are generally familiar today in our 
well-established industrial health departments. 


The Nurse in Key Role 


The headings of the report were significantly placed in 
the following order—(a) prevention, (b) medical care, and (c) 
first aid. We read the following, which is encouraging: ‘‘ The 
nurse has a key role in implementing all activities designed to 
promote the health of the worker. The precise duties of the 
industrial nurse depend on the general state of development 
of industrial health services in a plant or region or country.” 
The nurse in industry should, in general, complement and not 
overlap nursing services in the community. She should 
make full use of the latter where they exist and should 
provide the liaison between her department and the services 
in the community. The industrial nurse should possess an 
accredited general nursing diploma and should have had 
training in industrial nursing or public health. Auxiliary 
workers of various kinds should be employed and secretaries 
and clerks might be used to conserve the time of the 
professional staff. 

The small factory remains a difficult problem and how 
to provide the large majority of such concerns with adequate 
health services remains an unsolved riddle. The Committee 
recognized that lack of knowledge of the situation is one of 
the main obstacles in stating a programme in more specific 
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terms and recommended that more research should be 
carried out. We are reminded that the Dale Report, in 1951, 
made the same recommendations and as the years go by one 
wonders by whom, when and where such researches, which 
are long overdue, will be initiated. 

When a comprehensive prograrnme for agricultural 
enterprises was discussed, the Committee was reminded that 
in most countries of the world, agricultural workers form the 

ater part of the working population. That fact is also true 
in this highly industrialized country. The nature and 
solution of the agricultural problems are different but the 
aims of health facilities in agricultural enterprises are broadly 
the same as those of industry. Special consideration should 
be given to the many highly toxic substances which have 
been introduced as a means of pest control. This calls for 
licensing and labelling of these products and medical super- 
vision of those who use them. Personal hygiene, protective 
clothing and a knowledge by general practitioners and 
hospitals of these toxic substances are all facets in the broad 
field of control. We are reminded of the Gowers Report on 
Health, Welfare and Safety in Non- Industrial Employment, 
published in this country in 1949 and of the legislation which 
some day may follow on its recommendations. 

On the other hand, one wonders if consideration is being 
given in nursing circles to how such an occupational health 
service for agriculture, shops, offices, hotels, theatres, etc. 


CONVEYING 
PREMATURE BABIES — 


This basket (above and top right) is used for bringing premature 


babies who are born at home into a premature nursery unit. In the 


picture below twins ave being taken from the basket on arrival. 
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can be provided. Are we thinking of nurses who will cover a 
farm or group of farms, or alternatively that the rural public 
health nurse will broaden her scope and, when visiting the 
isolated farm to give advice to the farmer’s wife on child care 
or care of the aged, will advise the farmer himself about the 
control of toxic poisoning which may develop among his farm 
hands who are using the new fertilizers or insecticides ? There 
must be some hard thinking in this country before we can 
envisage a complete occupational health service for all those 
at work in any field of human endeavour. 

The final section of the report deals with methods of 
co-operation between public health and industrial health 
services, and as a general policy it was agreed that a pro- 
gramme should be formulated which provides for the complete 
co-operation at local level of all the agencies having a bearing 
on the health of the worker. It was recognized, however, 
that in order to provide effective co-operation there must be 
a complete appreciation of this approach to health work at 
the highest governmental level and a complete understanding 
of co-operation among all the official agencies concerned. 
Once this lead has been given, it will be possible to develop 
co-operation at the local level, that is, among the health, 
labour, voluntary and factory health services in the vicinity 
of the industrial establishments. Industrial nurses have 
awaited this lead for some years and will be ready to accep 
the challenge when it comes. 


— to the Duchess of York Hospital 
for Babies, Manchester 


Above: a premature baby in an Oxygenaire oxygen tent at the Duchess 
4 of York Hospital for Babies, Manchester. 
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The Value of the Protected Environment—lII' 


by ADA-GLYNN, B.Sc., Ph.D., M.R.CS., 
L.R.C.P., D.P.M., Lancaster Moor Hospital. 


LTHOUGH there are many kinds of environment giving 
different degrees of protection, family life must still 
be regarded as the most important. A well-ordered 
home, disciplined and harmonious, is a welcome 

place to return to at all times, but in infancy and childhood 
it is all important. It is easy enough to sense the security 
of the large 17th century household, but since then the 
scene has changed. 

It is often assumed that most of the changes were brought 
about by the two world wars, but for the real causes we must 
look back much further. The wars brought the women out 
of their homes but it was conditions developing during the 
last century that made this possible and often indeed 
essential. Home life and the organization of a house today 
are quite different from what they were in previous centuries. 
Food ready or almost ready for serving, can be freely bought. 
Most women do neither baking nor brewing and we certainly 
no longer compound our own medicaments and cosmetics. 
In the home there is neither spinning nor weaving and often 
enough there is little sewing. The modern house contains 
more furniture and furnishings and the care of these necessit- 
ates a lot of time-consuming labour, but the old highly skilled 
activities have gone and with them the old organization and 
way of living. 

It is understandable that by the end of the last century 
many women, able and energetic, were trying to take up work 
hitherto done exclusively by men. It is understandable too, 
that this change should at first have been resisted and not 
only by their menfolk, but by their less enterprising sisters. 
In addition to all the familiar arguments, the passionate 
emotion so often expressed by their antagonists suggests a 
deep subconscious motivation. One reason underlying all 
the opposition may well have been the feeling that this was 
indeed the end of the old security—home life would never be 
the same again. In the case of Florence Nightingale’s sister 
Parthenope, her hysterical prostration when Florence tried 
to leave home can hardly be accounted for by any reason less 
threatening. 


The Mental Hospital Environment 


It is not my intention to imply that any of the changes 
we have seen are bad in themselves or to be regretted. There 
can be no doubt that, for a great many people, life has been 
expanded and enriched. The changes might perhaps have 
come more slowly and adaptation might have been more 
smoothly accomplished, but change, whether rapid or slow, 
is at all times inevitable and one can only hope that the 
results are mostly good. It is well, however, to realize that 
in changing from a pre-industrial state to life as we know it 
today, something precious has in fact been lost. For many, 
the gain in independence is outweighed by the declinein the 
social and cultural influences which domestic life provided. 
There may now be more material satisfaction, but even here 
supply creates demand and our ancestors were probably more 
satisfied with fewer things than we are with many. And even 
if we are materially richer, it is evident that for many people 
the old way of life was easier and more comforting. 

It is conceivable that in earlier times, people who became 
mentally ill could often go on living at home without 
difficulty. Some might have been thought odd or indolent 
but in a large household they would still find a place. Food 
and shelter were available, clothes, in general, were few and 
hard wearing, and some simple domestic occupation would 
still be possible. Life being less complex, the disabilities of 
the mentally ill were less striking and in many cases might 
be unnoticed. But the conditions of this age of science are 
more strenuous, more hazardous, and more exposed. The 
* Conclusion of a lecture given at a study day arranged by the 
Lancaster Branch of the Royal College of Nursing. 


ordinary family, now small in size, can provide only limited 
protection. Each member gives moral and possibly materia] 
support to the others, but once adult years are reached, each 
is expected to make a full contribution. No ordinary hounse- 
hold today can shelter and provide for its mentally ailing 
members. The strain on both patient and relatives is over- 
whelming. It is the mental hospitals which must now provide 
protection as well as the special treatment that patients may 
require. When people become ill, it is shelter above all things 
which they first need. Whether the illness is physical or 
mental, the first requirements are often similar, but in mental 
illness an environment providing abundant care and protec- 
tion is essential. We must make our patients feel enfolded 
with security, and there is nothing more gratifying than the 
nestling contentment which patients so often show. 


First Protection, Then Freedom 


At Lancaster Moor, it is our determined aim to give to 
each patient the greatest possible degree of protection. Then 
as health improves we are equally concerned to replace 
protection by freedom, to encourage initiative and by easy 
stages prepare our patients to return to the world. 

One of the commonest symptoms of mental illness is an 
inability to make decisions and this affects not only large and 
important issues but small and relatively trivial matters, 
the sort of minor things we are constantly deciding without 
even realizing that we are doing so. Other commonly 
occurring symptoms are lack of initiative, difficulty in 
thinking, unproductive thinking, mental and motor retarda- 
tion and lack of energy and drive. Schizophrenic patients, 
who form the largest group, often give the impression of being 
almost in love with the idea of pure thought untrammelled by 
action. This attitude was e by a brilliant schizo- 
phrenic patient when he said “I cannot see the virtue of 
practicality.” 

When such patients come into the hospital they leave 
the surroundings in which they became ill but they also 
leave behind them everything with which they are familiar; 
family, friends, work, home and their usual way of living. 
We must therefore be sure that what we have to offer more 
than makes up for what has been taken away. Although 


’ often uncared for and insecure at home, it is usual to cling 


to what is known and resist the unknown, and this unhappy 
state of mind must be eased with all possible speed. It is our 
job to make the patients realize that they are surrounded 
with people who understand them and that their interests 
and health are our chief concern. For this the correct 
approach is all important and our nurses are trained from 
the outset to realize that our patients’ first need is for care 
and protection and that we alone can provide it. 

Of great advantage to everyone is the ordinary routine 
of ward life. For probably the first time, the patients find 
themselves in a community big enough to appear self- 
contained but small enough to be companionable. There is 
plenty to do and to be interested in, but it is quite easy to 
have privacy and quiet if this is preferred. Patients 
are encouraged to talk and are listened to. With regular 
interviews nearly every problem and worry is discussed and 
as far as possible methods for dealing with them are initiated. 
We help to solve their housing problems, financial problems, 
and family problems. Everything that may be disturbing is 
made our responsibility. Talking freely is itself a great relief 
and quite a number of worries dissolve during this process. 

In the early stages, the patient’s day is fully planned and 
organized. This removes all need for making decisions, rests 
the mind and leaves what energy there is for productive 
purposes. For many women this is perhaps the first time they 
have eaten meals which they have neither planned nor 
prepared. Times for sleeping and waking are ordered, times 
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for meals and exercise and occupation, for education, relaxa- 
tion and recreation, The nature and extent of the patients’ 
work is carefully thought out. Most women can be stimulated 
by the offer of making something for their homes, and making 
rugs, trays, stools, etc. are absorbing and popular crafts. 
Making things for their children, either clothes or toys, or 
weaving scarves are also very tempting. Gardening too is 
enjoyed by the younger and more energetic. When special 
medical treatment is completed and there is more time for 
other things, patients are given jobs to do in the ward and 
here their work is invaluable to the ward and to themselves. 

I know there are often voices raised in protest about 
patients being made to work in mental hospitals, but there 
are many answers to this complaint. Firstly, no one is 
compelled to do a job she does not like. Secondly, people 
cannot get well unless they are working. In my view, 
convalescence is only completed after the patient resumes 
work and the objection to patients working is part of a com- 
mon fallacy that work is something to be avoided rather than 
sought. Thirdly, it is only when patients take an active part 
in the ward work that they can really feel a part of the 
organization and reap the full benefit of their communal life. 

For exercise there is a daily ‘ keep fit’ class, dancing 
classes and regular walks. In fine weather we have bowls and 

uet and gardening. 

In all this the cultural side of life is not overlooked and 
music and general education figure prominently in our 
programme. We have a branch of the county library and the 
full-time services of two librarians. They not only run the 
library and reading room, but they visit the wards regularly, 
bringing with them an attractive variety of books. They 
discuss with the patients their needs and wishes, offer 
suggestions and stimulate interest. They arrange courses of 
lectures by visiting lecturers on such subjects as history, 
natural history, literature, etc., and themselves devote one 
evening a week to discussions of current affairs. In addition 
to all this, they give specialized tuition to those patients who 
are unable to read or write. 

It will already have been noticed that we occupy 
ourselves with much that is not by ordinary standards 
strictly clinical, but for us everything that can possibly affect 
the patients’ well-being is our concern. From head to foot, 
every aspect and need is considered. We look at our patients 
and consider their hair; not only its condition but its style. 
We treat their skins but we also discuss cosmetics. We 
consider the way they stand and sit and walk, the kind of 
shoes they wear, the number of cigarettes they smoke, the 
books they read and their ability to read. In every way we 
try to help our patients to a better and richer way of living 
than they have known before. 


Advantages of Inpatient Treatment 


We hear a lot today about outpatient treatment for 
mental illness, but this should not be entered on too lightly. 
The enthusiasts are nearly always those people who have had 
nothing to do with mental hospitals and have no idea of what 
it is that we provide. The outpatient is a lonely and often 
pathetic creature. He creeps miserably and awkwardly into 
the waiting room, insulates himself from anyone else who 
might be there and later creeps away from his consultation, 
we hope a shade less miserably. As an inpatient he would be 
freed from a thousand anxieties. He would find friendship 
and occupation and interest. He would be part of a 
community. 

It will be obvious that for this organization to run 
smoothly, discipline is required. We do not insist on 
discipline for its own sake. It is not an end in itself. We 
see it as an essential part of our treatment without which our 
more technical procedures would be largely wasted. A ward 
in which the discipline is good is well-ordered and peaceful 
to be in and everyone is happy. The patients sense the order 
and ease with which they are surrounded and often feel 
amazingly well in a few days. Frequently they then demand 
to go home, saying that they are better and that all their 
Symptoms have gone. All our efforts may then be needed to 
explain why they feel better so soon and what a lot there is 
still to do. 

At this point you may begin to feel that almost too much 
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is being provided and that the patients will be more than ever 
unfit to live independently again. . This matter has not been 
overlooked and in fact engages much of our attention. In 
the past, the emphasis was indeed on detention and it was 
protection of the public rather than the patients which was 
the main consideration. During those years, when patients 
settled down to life in their new environment there was an 
ever-increasing loss of initiative and the only thing they 
ultimately resented was change. Today this state of affairs 
is not allowed to develop. Some hospitals have gone from 
one extreme to another and now open all their doors, but we 
here prefer a more gradual process. During the acute and 
early stage of illness, protection, not freedom, must be the 
guiding principle. Within a few weeks of admission and 
before the patients become too settled in their protected 
environment, we gradually introduce measures of freedom, 
each of which makes demands on initiative and restores 
independence. 


Occupational Therapy and Parole 


A popular activity at this stage is provided by the craft 
club which meets one night a week and is run by the occupa- 
tional therapy department. Here patients can do whatever 
they wish. A large choice is offered, but suggestions from 
the patients are encouraged and put into practice. It is at 
this time also that patients are given parole. At first they 
are permitted to walk unaccompanied on the hospital estate. 
They can visit the library, the shop and the club, as wellas 
enjoy walks jin our beautiful grounds. A week or two later, 
parole is extended to include the neighbouring park and 
countryside and finally it is extended to the town. Patients 
can then do their own shopping, visit friends or family in the 
district and more and more arrange their own activities. Even 
before this stage is reached, they are encouraged to go out 
with their visitors and as soon as special medical treatment is 
completed, they start going home for weekends. In the later 
stages of convalescence we are encouraging patients to return 
home every evening at six o’clock and they come back in the 
morning at nine. In this way they gradually pick up the 
threads of normal living and assume more and more responsi- 
bility. They resume contact with their home environment 
before they have time to forget it. Often after the first week- 
end at home a patient will say that she enjoyed it but was 
glad to come back. But after a few weekends at home she 
finds her confidence fully restored and recovery is complete. 

As far as possible we encourage patients to take up work 
in the hospital similar to the work they will later return to. 
This may be domestic work, office work, printing, dress- 
making and so on. Patients especially interested in art 
attend classes at the Lancaster Art School. Nurses are 
allowed to work on our sick wards, where, of course, their 
service is greatly valued. The speed with which their 
contidence returns is quite amazing. Schoolteachers are 
invited to give courses of lectures to the other patients and 
these are a great success from every point of view. The 
teacher enjoys again the feeling of holding the attention of a 
class. The class enjoys the lecture and has the added 
pleasure of knowing that one of themselves is occupying the 
centre of the stage. The subjects are varied and up to now 
include art, literature, physics and meteorology. 

Less highly-trained patients are also guided into ways of 
self-expression. For example, poetry readings are arranged 
and at these any patient can contribute. Each poetry 
evening centres round a chosen theme and sooner or later 
there is something with appeal to everyone. The patients 
consult with the librarian who offers books and suggestions, 
and between them all the programmes are arranged. 

Lectures, concerts, plays, etc. are given regularly within 
the hospital, and in addition patients attend public concerts 
given in the town. Those on parole make their own arrange- 
ments and go and return unaccompanied. 

In these and other similai ways, protection is gradually 
withdrawn and independence develops. From a basis of 
security, patients take up more and more of their old 
activities and often take up new ones besides. But the few 
months spent in the shelter of the hospital gives them strength 
and confidence to take up life with renewed hope and 
enthusiasm. They have had help in dealing with all their 
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problems and many indeed disappear with returning health. 

But even after returning home, the influence of the 
hospital continues. Patients know that whatever may 
happen in the future, the hospital is always there, ready and 
able to help them. Many return to visit friends left behind 
and to join again in our many social activities. We see them 
also from time to time in our outpatient clinics and although 
some say after one or two visits that they do not need to come 
again, most of them say that they like to keep in touch. 

To return for a moment to the monastic life and the 
sheltered clan life of China, you will recall that the basis of 
those ways of living was the complete acceptance of an age- 
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long authority which it would occur to no one to question. 
In the mental hospitals we have no such tradition of authori 

to help us. If there is any tradition at all, it is one of public 
criticism, suspicion and resentment, and it is against this 
obstacle that we have to function. But we believe in our 
work and in our right to give to our patients the best we can 
provide, and this applies to all, no matter how old they are, 
how frail, or how much demented. It is with this faith that 
we strive to create the right attitude and the right atmosphere, 
But attitude and atmosphere are undramatic, and like al] 
things that are good, often imperceptible, and for these very 
reasons they require our constant and most devoted care. 


INTERINNOMINO-ABDOMINAL (HINDQUARTER) 
AMPUTATION FOR MALIGNANT MELANOMA 


by S. C. BALL, S.R.N., Bolton District General Hospital. 


N May 21, a man aged 56 years was admitted with 
a mass in the right groin. He gave a history of 
having strained himself about one month before, 
followed by the appearance of a mass four to 
five hours after, which had gradually increased in size. 

On examination a fixed, tender mass could be palpated 
below the right inguinal ligament. There was also a small, 
pigmented area over the right knee. A provisional diagnosis 
of malignant melanoma, with secondary deposits in the 
inguinal glands, was made. 

On May 23 excision of the inguinal mass was performed 
under a general anaesthetic and a section was sent to the 
laboratory. The pathological report confirmed the diagnosis 
of malignant melanoma in the glands, the primary site 
being the pigmented area over the right knee. X-ray 
examination of the chest revealed no evidence of metastases. 
The patient was referred to the Radium Clinic but was 
considered to be an unsuitable case for radium therapy. 
The wound healed satisfactorily and he was discharged 
home on June 7. 

On September 9 the patient was re-admitted with a 
recurrence of malignant melanoma of the right groin. His 
general condition on re-admission was very good. Three 
days later an exploration of the mass of the right groin was 
performed under a general anaesthetic, a large quantity of 
haemorrhagic fluid with necrotic tissue being drained. 

In view of the patient’s general condition and the 
absence of any evidence of metastases elsewhere in the body, 
it was decided to perform an interinnomino-abdominal 
amputation of the right leg. On September 17 pre-operative 
medication of atropine, gr. ;55 intramuscularly, was given 
and the operation was performed. 

An oblique incision was first made commencing behind 
and approximately 1 in. above the iliac crest and extending 
forwards about 2 in. above the inguinal ligament. The 
muscles of the abdominal wall, external and internal, 
oblique and transversus, were then divided. The peritoneum 
was stripped medially exposing the common iliac artery. 
There was no macroscopic involvement of the glands higher 
up. The external iliac artery and veins were ligated and 
divided. The spermatic cord was mobilized and drawn 
aside. The symphysis pubis was divided with a Gigli saw. 

A second incision was then made from the mid-iliac 
crest around the buttock to meet the first incision. The 
iliopsoas muscle was divided and the ilium sawn through the 
sacro-sciatic notch close to the sacro-iliac joint, care being 
taken not to damage the peritoneum. The gluteal muscles 
were then divided and the limb removed. After all bleeding 
points had been tied off, the wound was closed, the muscles 
and fascia being approximated with interrupted catgut 
sutures and the skin with nylon and tension sutures. It 


will be appreciated that the position of the patient had to 
be altered at various stages of the operation to facilitate 
easy access to the required areas. 


Post-Operative Care 


A blood transfusion was commenced and three pints of 
blood were transfused during the operation followed by a 
further four pints on return to the ward. Morphia, gr. i, 
was also given on return to the ward and repeated two-hourly 
for six doses. The patient’s condition on returning from the 
theatre was very poor but responded to treatment and, by 
8.30 p.m., was very fair. 

Penicillin, 500,000 units six-hourly, and streptomycin, 
1 g. eigbt-hourly were given for 10 days. The indwelling 
urethral catheter was connected to a continuous drainage 
bottle. The pulse rate, which varied between 90 to 100, 
was recorded half-hourly. 

The patient’s condition improved daily. The urethral 
catheter was removed on the fourth day but had to be 
replaced due to retention of urine. It was again removed 
two days later when the patient voided urine normally. 
The wound was re-dressed under a general anaesthetic on 
the 10th day and thereafter renewed daily in the ward. 

The patient’s condition continued to improve and he 
was discharged on December 6, 11 weeks after the operation. 


Special Nursing Points 

1. The patient was nursed for the first 24 hours in an 
oxygen tent in the supine position to help combat the 
severe shock resulting from the operation. 

2. Special care was required in the toilet of the patient 
because of the close proximity of the wound to the anus; 
the indwelling urethral catheter was a great help. 

3. The position of the patient was changed and pressure 

areas treated frequently. 

og gt The patient’s diet consisted of fluids for the first 
48 hours followed by a light diet because, although the 
intestinal tract had not actually been involved in the operation, 
there had been a certain amount of displacement of the 
abdominal contents. Vitamin C, 900 mg., was given orally 
three times a day. 

It should be emphasized here that the mass was 4 
result of secondary deposits of melanoma in the nearest 
group of lymphatics (that is, the inguinal glands) and subse- 
quently developed in this region and not at the primary site 
which remained a small pigmented area throughout the 
course of the disease. 

[My thanks are due to Mr. Michael Lentin, F. R.C.S., and Mrs, 
H. Bethell, D.N., S.R.N., S.C.M., for ion to publish this 
article, also to Mr. P. Venkatarao, F.R. S., for his help.] 
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THE NATIONAL COUNCIL 
OF NURSES OF 
GREAT BRITAIN 


AND NORTHERN 
IRELAND | 


HE annual meeting of the Grand 

Council of the National Council 

of Nurses of Great Britain and 

Northern Ireland was held on 
November 26, at St. Bartholomew’s 
Hospital Nurses’ Home, by courtesy of 
Miss Loveridge, matron, and the Board 
of Governors of the hospital. The 
morning session was devoted to a report 
by the President, Miss L. G. Duff Grant, 
matron of Manchester Royal Infirmary, 
of the 10th Quadrennial Congress of the 
International Council of Nurses (ICN), 
in Brazil in July, and the ICN meetings held during the 
previous week. Miss Duff Grant and the four accredited 
delegates had, she said, attended the Grand Council meeting 
of the ICN in Sao Paulo and had there voted in accordance 
with the decisions taken by the special meeting of the Grand 
Council of the National Council held in April at The Middlesex 
Hospital. 

Miss Duff Grant referred first to the great welcome and 
delightful hospitality which they had received in Rio de 
Janeiro, Petropolis and Sao Paulo and to the many pleasant 
social functions arranged for the international nurses. The 
British nurses had been particularly honoured at being 
received by His Excellency Sir Geoffrey Thompson, K.C.M.G., 
Her Majesty’s Ambassador, and Lady Thompson, at the 
British Embassy. 


Brazil Meetings 


The President then reported on the meetings in Sao 
Paulo. These were of the Board of Directors of the ICN, 
the Board of Directors meeting as the Florence Nightingale 
International Foundation Council, and finally the Grand 
Council of the ICN, which the Presidents of each national 
member association, together with the four delegates, may 
attend, and at which they may vote on behalf of their 
national associations. The four accredited delegates from 
Great Britain were Miss E. A. Bell, Miss M. E. Craven, 
R.R.C., Miss L. J. Ottley, and Miss D. M. Smith, C.B.E. 
The reports of the standing committees and of the special 
committees were received and considered by the Board of 
Directors and resolutions arising from them were sent 
forward to the Grand Council meetings. Miss Duff Grant 
paid tribute to the contribution made by British nurses at 
the meetings and the Congress, in particular by Mrs. B. A. 
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Council Meeting 


Bennett, chairman, Nursing Service Committee, Miss M. E. 
Craven, chairman, Ethics of Nursing Committee, and 
Miss F. N. Udell, chairman, Economic Welfare Committee, 
also Miss D. C. Bridges, R.R.C., Executive Secretary, ICN, 
and Miss D. M. Smith, C.B.E. who presented a paper on the 
teaching and supervision of auxiliary personnel. 
A number of resolutions had been agreed in Sao Paulo 
and Miss Duff Grant referred particularly to the following: 
‘The Grand Council, having heard the Reports of the 
Executive Secretary, the Chairmen of the ICN Committees 
and of the Florence Nightingale International Foundation 
Council, realizes the importance of developing the pro- 
grammes envisaged, to ensure that all member countries 
derive the full benefits thereof. In order that this work 
may be carried out, it is hereby resolved: that the annual 
contributions of active members (i.e. national associations) 
be raised from eight pence sterling per capita to sixteen 
pence per capita as from January 1, 1954; that the increase 
in the contribution be paid either in the form of dues or 
in any other way preferable to the active member; that the 
case of any national association which, owing to economic 
conditions, finds it impossible to pay the increase in the 
contribution in full, receive special consideration. 
“Arising out of the Report of the Economic Welfare 
Committee, Economic Consultants are to be appointed 
from each member country. Miss F. Udell (formerly 
Chairman of the Economic Welfare Committee) will be 
responsible for collating the information sent in by these 
Economic Consultants, and will work through ICN Head- 
quarters. Arising out of the Report of the Ethics of 
Nursing Committee, an International Code of Nursing 
Ethics was adopted by the ICN Grand Council. Arising 
out of the Report of the Exchange of Nurses Committee, 
a pamphlet prepared by the Committee entitled Jnformation 
Regarding Exchange Privileges will be 
printed early in 1954 for the use of 
Member Associations. 
‘It was also resolved that the Econo- 
mic Welfare Committee shall study the 
question of compensation for nurses 


Top: Miss L. G. Duff Grant, President, 
addr ‘ssing the Grand Council meeting of 
the National Council of Nurses of Great 
Britain and Northern Ireland, with Miss 
D. A. Lane, Honorary Treasurer, and 
Miss F. Rowe, Executive Secretary. Also, 
seated left, Miss M. Marriott and Miss 
D. C. Bridges. 


Left: part of the audience in the Nurses 
Home, St. Bartholomew's Hospital, during 
the meeting. 
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contracting tuberculosis; and that the ICN make a study 
of ‘ situation approach ’ (as defined by WHO at its working 
Conference on Education, March 1952) for the rapid im- 
provement of the nursing profession and its adaptation to 
the actual means of individuals and of societies.”’ 

Discussion arose at the National Council meeting on the 
increase of dues to the ICN. This would mean an increased 
(though not a doubled) contribution from associations in 
membership with the National Council of Nurses. Members 
felt they ceuld not come to a decision without knowing the 
precise amount required of each association and asked that 
this information be worked out and sent to the member 
associations as early as possible. The matter was referred 
for a decision to the afternoon session of the meeting after 
the honorary treasurer’s report had been received. 

Finally Miss Duff Grant reminded the meeting that the 
new President of the ICN was Mile Marie Bihet, Belgium; 
the Vice-presidents were Miss Gerda Hdéjer, Sweden (first), 
Miss K. Densford, U.S.A. (second), and Miss Duff Grant, 
Great Britain) (third. Miss G. E. Davies was unani- 
mously re-elected as hon. treasurer, and at the final 
meeting of the Board of Directors on July 18, Miss Marjorie 
Marriott was re-elected deputy treasurer. Three invitations 
had been received for the next quadrennial congress, from 
Australia, Italy and Switzerland. The Grand Council 
accepted the invitation of the Italian Nurses’ Association 
to hold the 11th Quadrennial Congress in Italy in 1957; and 
at the last meeting of the Board of Directors it was decided 
to hold the next meeting of the Board in Turkey in 1955. 
Miss Annabelle Petersen (U.S.A.) has been appointed, on 
behalf of the ICN, to attend meetings of the Economic and 
Social Council, and other meetings at United Nations Head- 
quarters which are of special interest to the nursing profession. 
Miss Jeanne LaMotte (U.S.A.) will serve as alternate for 
Miss Petersen if the need should arise. 


National Council Activities 


At the afternoon session of the Grand Council of the 
National Council Miss Duff Grant again presided and the 
formal agenda was taken. Correspondence had been received 
from ICN with regard to two articles in the May 1953 issue 
of World Mental Health and this had been forwarded to 
two member associations of the National Council—the 
Mental Hospital Matrons Association and the Society of 
Mental Nurses. An inquiry had also been received from the 
Economic and Social Council of the United Nations (through 
WHO and ICN), for information for a survey on the national 
and international measures which have Leen undertaken in 
recent years to improve social conditions throughout the 
world. This had been taken up with the Ministry of Health 
with regard to governmental measures, and the Royal Co lege 
of Nursing had been invited to make comments with regard 
to measures related to nurses. 

One new member association had been accepted: Poplar 
Hospital Nurses’ League; and two had withdrawn from 
membership: the nurses’ leagues of Cardiff Royal Infirmary 
and Pendlebury Hospital. The result of the postal ballot 
for one Vice-President and two Directors was: Dame Katherine 
Watt, D.B.E., R.R.C., Vice-President; Lady Mann and 
Miss M. Davies, Directors. Miss Duff Grant thanked the 
retiring members for their services. 

Miss D. A. Lane presented the annual report and balance 
sheet which were adopted. Discussion on increase of dues 
to the ICN was again raised and it was agreed that the 
finance committee should inform each member association 
of its appropriate contribution if the sum were to be raised, 
before a final decision could be taken. 

Miss F. Rowe, executive secretary, reported a busy and 
eventful year during which the exchange of nurses, previously 
dealt with by the Royal College of Nursing, had been carried 
on. A number of successful study courses had been arranged 
including visits to Spain and Paris. An invitation had been 
received from the South African Nursing Association for 
British nurses to visit South Africa next year, for a few weeks’ 
tour during the autumn. Two tours, of two and four weeks, 
were being planned and the cost in South Africa would be 
approximately {60 and £93 in addition to the passage. 

It was reported that the National Florence Nightingale 
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Memorial Committee of Great Britain and Northern Ireland 
had made plans for a National Day to be celebrated next year 
on May 12, the birthday of Miss Nightingale, to mark the 
centenary of her work in the Crimea. A service in St. Paul’s 
Cathedral was being arranged and a Is. flag would be sold 
in all hospitals to raise a contribution for the special appeal 
of the Memorial Committee for Florence Nightingale House, 
The sub-committee making these plans was to be widened, 

In her presidential address, Miss Duff Grant said how 
very pleased were all the representatives to be at St. Bartho- 
lomew’s Hospital, where the National Council had originally 
been founded almost 50 years ago—actually on May 13, 
1904—and special celebrations were being planned for next 
year. This year had, she felt, been a year of progress and of 
significant events. The President and three other members 
had received invitations to be present in Westminster Abbey 
at the Coronation of Her Majesty the Queen and many 
others had been able to see the procession. 


To Review the Constitution 


A sub-committee had been set up to consider the possible 
review of the constitution of the National Council as it 
was felt that the time had come when this should be looked 
into. . The members of the sub-committee were Miss Duff 
Grant, Miss Cochrane, Miss Powell, Miss Davies and Miss 
Lane. The member-associations would, it.was hoped, send 
in their views on this important matter so that they could 
be given careful consideration. 

Discussions had been continued with regard to the 
Minister’s List and the position of foreign nurses coming 
to this country and undertaking salaried work without 
obtaining State-registration. After consultation between the 
Ministry of Labour, Ministry of Health, Royal College of 
Nursing and National Council of Nurses, certain proposals 
had been put forward which were still under discussion. The 
National Council were holding a reception at St. Mary’s 
Hospital, Paddington, through the kindness of the Board 
of Governors and Miss K. G. Douglas, matron, to enable 
members to meet Sir Geoffrey and Lady Thompson who were 
at present in London. Finally, said Miss Duff Grant, she 
had retained the most pleasant news till last, but members 
would be honoured to know that she had the previous day 
been received informally by Her Majesty Queen Elizabeth 
the Queen Mother, at Clarence House. Her Majesty had 
asked about the work of the National Council and about the 
congress in Brazil and had expressed great interest in and 
sympathy for the National Council’s work and progress. 
Miss Duff Grant said how greatly the National Council 
appreciated the interest shown by their Roy. Patron. 

At the conclusion of the meeting, Miss Loveridge invited 
all the representatives to tea. 


St. Dunstan’s Annual Report, 1953 


N a foreword to this year’s annual report, Sir Ian Fraser, 

C.H., C.B.E., M.P., the chairman, writes: ‘‘ The miracle of 
St. Dunstan’s is that we have converted thousands of ordinary 
people who might have been idle, unhappy pensioners into 
useful, active citizens.’’ This report, From Mons to Korea—and 
After, covers the years between the wars when St. Dunstan’s 
developed many new techniques for rehabilitation and 
training. Although over eight years have passed since the 
last war, St. Dunstan’s is still receiving men and women 
for rehabilitation and training—79 last year. This figure 
includes 48 men from the 1914-18 war with delayed mustard 
gas poisoning, and 31 from Malaya and Korea. 

Welfare and after care is an important branch of St. 
Dunstan’s work for the blind, and this department keeps up 
personal contact with the St. Dunstaner after he has trained 
and is settled in a job. Altogether more than 5,000 men and 
women blinded during war service—either abroad, at home, 
or in a factory—have been treated at St. Dunstan's, and 700 
new patients have been admitted since the end of the last 
war. After its 38 years of service to the blind, there are 1,550 
St. Dunstaners surviving from the first world war and 1,000 
from the second war. Including their families, the responsi- 
bilities of St. Dunstan’s cover more than 10,000 people. 
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NALGO Replies 


The old journalistic sport of setting up 
a paper «iragon for the pleasure of knocking 
it down is such excellent fun, and you so 
clearly enjoyed its exercise in your recent 
onslauglit on NALGO, that it seems churlish 
to intervene. But, since one or two of the 
Association’s many nurse members have 
mistaken your mock heroics for the real 
thing, it must regretfully do so. 

NALGO, you say in your leading article 
of October 31, is “‘ prominent among those 

. who, for their own purposes, are 
engaged in a determined attempt to 
depreciate the status of nurses and todeny 
their right to regard themselves as members 
of a profession.”’ 

After all that NALGO has done over 
the past 15 years and is still doing to 
enhance the economic and professional 
status of nurses—including, to mention two 
items only, its provision of the chairman 
of the staff panel of the Rushclitie Com- 
mittee throughout the whole of its delibera- 
tions, and of the staff side of the Nurses 
and Midwives Council during its early 
years—this would merit the prize in any 
anthology of mis-statement. You base it, 
not on any action or inaction, pronounce- 
ment or policy of NALGO, but on an article 
in the Association’s journal. Nowhere in 
that article is there any suggestion that 
nursing is not a profession. On the con- 
trary, it referred specifically to the ‘‘ pro- 
fessional nurse it did so in illustration 
of the argument that “it is virtually 
impossible to find a clear line dividing 
vocations which are professions from those 
which are not.”’ 

Having, innocently or deliberately, mis- 
read that argument into a denial of the 
nurse's title to be a professional worker, 
you use it as the framework upon which to 
build a monstrous distortion of NALGO 
as enemy of the Royal College, seeking ** to 
usurp its position as the representative 
body for mnurses’’ and descending to 
“unworthy methods” in a “ deplorable 
competition ’’ for members. 


The many nurses who are members both 
of NALGO and of the Royal College know 
how false this distortion is: but lest a 
minority may be misled, let me say at once 
that NALGO never has, nor ever will enter 
into competition with anybody for the 
recruitment of nurses. Of course, NALGO 
cannot agree that the Royal College is “ the 
representative body for nurses’; how 
could it be, when many thousands of 
nurses are represented on the Nurses and 
Midwives Council by five trade unions and 
six other organizations, each of which is 
a ‘representative body’ for them? It 
believes that every nurse should be free 
to join the organization of her choice. Can 
the same be said of the Royal College ? 
It is well known that senior nursing officers 
exert pressure on junior nurses to persuade 
them to join it in preference to a trade 
union, and it would be interesting to know 
the attitude of the Royal College to this 
practice. 

But I have no wish to follow you in 
recrimination. My purpose in asking you 
to publish this letter is to assure any reader 
of the Nursing Times who may have been 
tempted to take your outburst seriously, 
that NALGO has never questioned tne 
claim of nursing to be a profession, that it 
has never engaged in ‘ competition’ for 
the membership of nurses, and that it is 
today, as ever, ready to co-operate with 
the Royal College and with every other 
appropriate body in advancing th: interests 
and raising the professional status of the 
nurse. 

NALGO believes that nurses need their 
bene organization—the Royal Col- 
ege—and that all nurses should belong 
to it. But it knows from long experience 
that nurses also need a strong trade union. 
It hopes that the Royal College—and the 
Nursing ITimes—will be as zealous to help 
trade unions to do their work on behalf of 
the nurse as they (and NALGO) are to 
uphold her professional status. 


ALEC SPOOR, 
Public Relations Officer. 
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University Qualifications 

You were kind enough to publish a letter 
from me some months ago asking nurses 
and nurses in training with university 
degrees or diplomas (otner than diplomas 
in nursing) to get into touch with me. 

It is of interest to note that I now have 
records, more or less complete, of 73 nurses 
and nurses in training with university quali- 
fications. I have reason to believe that there 
are more and would like to renew my plea 
to them to write to me and to bring my 
request to the notice of others. These 
numbers came as a surprise to me. 

In view of the fact that the General 
Nursing Councils do not record qualifica- 
tions other than State-registration, it is 
of great importance that the fact taat more 
and more British nurses have, or are 
obtaining, university degrees should be 
widely known. It is an important recruiting 
factor, for instance, and of interest to 
university appointments boards. 

To those nurses who have taken the 
trouble to write interesting and often pithy 
comments on the value to a nurse of a 
university degree, I am extremely grateful 
and hope to have further correspondeuce 
with many of them. The nursing profession 
is entering a new phase and the more exact 
information we have as to the type of 
entrant and the kind of education she needs, 
tne more likely are we to develop along 
lines to ensure an indispensable and unique 
contribution to the life of the community. 

G. B. CARTER, 
Boots Research Fellow in Nursing. 
Usher Institute, Edinburgh, 9. 


Midwives’ Uniform 

The Central Midwives Board has 
recently approved certain additional items 
of uniform which may be worn by State- 
certified midwives. They are as follows: 
a blazer-type loose-fitting jacket, as an 
alternative to the more strictly tailored 
lightweight unlined jacket which is already 
in use; a grey fur felt beret; Trubenised 
collars and cuffs for the working dress. 

Tae Board have also decided that the 
midwives’ badge in brooch form may be 
worn on the hat, as an alternative to the 
badge embroidered on cloth worn now. 


£ in prizes can be won for a description of the 
5 most original and attractive ward decoration 


at Christmas. 


Ingenuity and design will receive high marks, and 
prizes will be awarded for the spirit showing through 
the ideas, and the methods of carrying them out. 


Position in ward (patient, 
Name and address of hospital. 
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BLOCK LETTERS PLEASE 


Staff and patients pooling their ideas can produce 
wonderful results! Excellent schemes do not necessarily 
require lavish spending. 

Ward amenities funds receive the cheques, but 
descriptions (preferably with illustrations), which are 
published will be paid for at our usual rates. P 


FILL IN THIS COUPON AND ATTACH IT TO YOUR ENTRY 


Entries, by patients, or any member of the ward team, should be sent to the Editor, Nursing Times, 
Macmillan and Company, Ltd., St. Martin’s Street, London, W.C.2, not later than January 12. 
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Student Nurses Association 


DON’T 
NURSE 
THE 
FRII TER 


rir 


make people more conscious of the 

need to save and to spend wisely, the 

National Savings Committee has intro- 

duced a new national figure into its 

advertising. A very ugly figure it is too— 
the Fritter Fly ! 

The symbolism of the Fritter Fly is not 
intended to be subtle. Most people dislike 
flies (entomologists will forgive me, I hope), 
and associate them with dirt and disease. 
This natural revulsion accents the symbol- 
ism: do not let your money be contaminated 
or debased. In other words, ensure that the 
purchasing power of your salary or wages 
is maintained. 

There are many good economic arguments 
for savings, for we could not exist as a 
nation, as a community or as an individual 
without them. I do not mean that every- 
body saves, although most do; some 
cannot, and others are prepared to shed 
their responsibilities on to others. I think, 
however, that to most of us saving is a 
personal matter, so let us look for personal 
reasons. None of us enjoys being ‘ broke ’ 
so we must want to save. The question is 
why do we want to save? Is it because it 
gives us an advantage ? It certainly saves 
us from embarrassment; it also allows us 


to buy things we want which we could not 
afford from our current income; it protects 
us against emergencies; it gives us oppor- 
tunities of giving happiness to others; it 


enables us to have holi- 
days, and when we are 
older, a care-free retire- 
ment if we have saved 
enough. Yes, I am sure 
it gives us an advantage. 
Think of it this way. The 
most exciting things in 
your life have probably 
begun with savings—your 
own or someone else's 
Savings: your opportu- 
nities for education, the 
most exciting holiday you 
ever had, or the one you 
are planning, the home in 
which you have lived. 
The music you listen to, 
the books that you read, 
the recreations you enjoy, 
even the friendships you 
make, all these are deter- 
mined to some extent by 
savings. Dull? Not a 
bit of it. Our most 
exciting dreams may find 
the vehicle of their fulfilment in saving. 
What of the service you give, your 
Service—the National Health Service ? It 
is not an industry, it does not earn money; 
but equipment must be bought, salaries 
and wages must be paid. Where does the 
money come from? Yes, from the Govern- 
ment; but the Government is the people— 
you and me. We pay collectively by saving, 
either compulsorily through taxation, or 
voluftarily. The Chancellor of the Ex- 
chequer has made it abundantly clear that 
he prefers voluntary savings to taxation; 
therefore, the more we save voluntarily the 


Nursing Times, December 5, 1963 


less we are likely to be taxed. 

A good plan is to save-as-you-earn; that 
is, to save through a savings group at 
your place of employment—at your hospital. 
Your own Student Nurses’ Association 
thinks it is a good plan too. If your savings 
help you to enjoy a wider life, to know and - 
think of things beyond the narrow confines 
of your profession, to have a broad social 
conscience, then Florence Nightingale would 
have been equally enthusiastic, for she 
recognized the advantages of education in 
its widest sense and feared that her nurses 
might, by virtue of the profession they had 
chosen, become introspective and lose some 
of the varied interests of a full life. 

The major managerial, professional and 
staff associations have given advice to the 
National Savings Committee and have 
promised to support a campaign to encour- 
age National Savings in the Health Service. 

The Minister of Health, the Rt. Hon. 
Iain Macleod, M.P., has written personally 
to the chairmen of hospital authorities 
expressing appreciation of what is being 
done and asking that extension of National 
Savings facilities be encouraged. 

In many hospitals, savings groups already 
exist and are well used by nearly 34,000 
employees in the Service. No doubt many 
student nurses are members but I am 
sure many more could be. Savings facilities 
exist for the benefit of all employees, and 
all employees are being asked through their 
various organizations to give their support 
to this special campaign within the National 
Health Service. It is hoped that where 
savings facilities already exist membership 
will be increased, and that where they are 
newly introduced as a result of this 
campaign, student nurses, among others, 
will readily recognize the advantages of 
joining a National Savings group, thereb 
serving themselves and the nation. P.S.B. 


Winter Reunion and 
Final Speechmaking Contest 


Above: Miss Hobbie, centre, with winners of some of the area contests. 


Left to right: 


Miss P. A. Barr (Leeds), Miss M. Tennant (Ancoats), Miss P. A. Lewis (Cambridge), 
Miss C. Collier (London), Miss M. E. Douglas (Londonderry) and Miss M. R. 
King (Bristol). 

Left: the Cates Trophy is presented to Miss Eirlys M. M. Hobbie of Swansea General 
Hospital, by the Mayoress of St. Marylebone, Mrs. Howard C. Rowe. 


HE Cates Trophy was won for Wales 
this year by Miss Eirlys M. M. Hobbie, 
student nurse from the General Hos- 
pital, Swansea, the winner of the final 


f, speechmaking contest held in London. The 


presentation of the trophy and brooch 
to Miss Hobbie by the Mayoress of St. 


Marylebone, Mrs. Howard C. Rowe, marked 
the climax of the Winter Reunion in the 
Cowdray Hall at the Royal College of 
Nursing, which was attended by some 4t 
student nurses, representing 80 Units 
all parts of the country. 

During the morning Miss L. J. Ottley, 
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President of the Royal College of Nursing, 
matron of Addenbrooke's Hospital, Cam- 
bridge, gave a vividly descriptive talk on 
her visit to Brazil in July of this year, 
where she attended the 10th Quadrennial 
Congress of the International Council of 
Nurses. 

The cliair was taken at the afternoon 
session by His Worship the Mayor of 
St. Marylebone, Alderman Howard C. Rowe, 
J.P.; F.R.LC.S., who introduced the newly- 
appointed chairman of the Central Repre- 
sentative Council, Miss A. H. Belcher. 
Miss Belcher welcomed those who had come 
to hear the speakers, saying that the numbers 
showed a gratifying increase each year, and 
she read a telegram of greetings and good 
wishes from Northern Ireland. 

The 12 competitors set a véry high 
standard of performance. Their speeches 
ranged over a wide field of subjects—from 
such topics as Witty, Wise and Otherwise 
applied to one’s fellow-men, through 
thoughts on craftsmanship, courage, adven- 
ture, noise, aviation, the team spirit and 
living out for nurses, to reflections on the 
need for ‘ seasoning’ both food and life 
itself, provoked by a saying of Miss Night- 
ingale’s——‘ Use plenty of herbs for flavour- 
ing’. One speaker chose to talk about the 
significance of a cup of tea, while another 
delighted her audience with a clever piece 
of burlesque after the manner of Miss 
Joyce Grenfell—as the vicar’s wife pre- 
senting a cup at the village show. The 
winner used her rich talents effectively in 
talking about something familiar to her, 
which she clearly enjoyed doing, The View 
from the Top of my Hospital. She took her 
audience into the heart of Wales as she 
spoke of its weather, the countryside, 
sport, music and (as Lady Megan Lloyd- 
George loves to do) ended most effectively 
with a phrase in her native tongue. 


Judges’ Comments 


The comments of the judges, to which 
everyone listened with close attention, were 
most helpful and instructive. Miss Catnach, 
who spoke first, emphasized that in choosing 
one’s own subject it was necessary above 
all to choose something of interest to one- 
seli—as the winner had so clearly done in 
speaking of her own hospital and her own 
town. Secondly, the successful speaker 
must reveal herself by her manner of 


speaking—since words themselves can some- 
times mean very different things. Miss 
Viner referred to interest in the audience's 
reaction to the speakers and summed up 
briefly and constructively the main points 
of praise and criticism evoked by each 
contestant. Miss Hobbie, she said, had 
“had a lovely time and that is why we 
all enjoyed her so much!”’: her speech 
was beautifully in perspective, with a good 
sense of form. Miss Louglas’s speech, too, 
had been appreciated very much, and she 
had succeeded in making everyone in the 
audience her friend, while Miss Briggs had 
dealt pleasantly with a serious topic. 
Mr. Benson praised the high standard set 
by the performances, all of which showed 
great self-confidence, a quality which, he 
knew, it was one of the aims of the contest 
to promote. He gave a practical demonstra- 
tion on voice production with the aid of his 
cigarette lighter, and closed his remarks 
with a tribute to the work of the nursing 
profession. 

Votes of thanks to the judges were ably 
proposed by Miss R. Warnock, Royal 
Hospital for Sick Children, Belfast, and 
Miss P. Kedford, Mansfield and District 
Hospital, Mansfield, and to the Mayor and 
Mayoress of St. Marylebone, by Miss M. J. 
Duckworth, Bolingbroke Hospital, S.W.11, 
and Miss M. Gardner, Haslemere and Dis- 
trict Hospital, after which the contestants 
and visitors were entertained to tea in the 
Council Room of the College. 


CLEANER FOOD 


In view of the importance and wide public 
interest in clean food and fuod equipment, 
the Ceuncil of the Royal Sanitary Institute 
have instituted a Standing Committee on 
the Hygiene of Food and Food Equipment 
to correlate, develop and co-ordinate work 
on the hygiene of food and food equipment. 
The action taken by the Institute is 
particularly opportune in view of the 
Government's bill to amend the Food and 
Drugs Acts 1938 to 195U. 


QUEEN’S NURSES APPOINTED 


Queen Elizabeth the Queen Mother has 
been graciously pleased to approve the 
appointment, from October 1, 1953, of 
264 Queen’s Nurses, 16 of whom are men. 


A Patient’s Crossword No. 42 


Prizes will be awarded to the senders 

of the first two correct solutions 

opened on Monday, December 14, 

1953. First prize 10s. 6d.; second q 
prize a book. 


OLUTIONS must reach this ‘3 

ffice not later than the first 
post on Monday, December 14, 
addressed to A Patient’s Crossword 
No. 42, Nursing Times, Macmillan [F 
and Co., Ltd., St. Martin’s Street, 
London, W.C.1. Write name and 
address in block capitals in the space 
provided. Enclose no other com- 21 

munication with your entry. . 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 


2 3 b 
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Grenfell Mission Christmas Cards 


As usual the range of Grenfell Mission 
Christmas cards, calendars and Christmas 
parcel tags, offers a most attractive choice. 


The catalogue shows designs clearly and 


de 


% 


only the attractive colours are missing. 
Prices, which include envelopes, are 
moderate, and profits from sales are 
devoted to the maintenance and further- 
ance of the work in Labrador and Northern 
Newfoundland—a 1,0U00-mile coastline ice- 
bound for many months of the year. Here 
the Grenfell Mission maintains four hos- 
pitals, five nursing stations, a children’s 
home, a day school, two boarding schools, 
a supply vessel and other smaller boats for 
transport pu British nurses help 
to staff the hospitals and nursing stations. 
Catalogue (on receipt of a 1_d. stamp) and 
Christmas cards are now obtainable from 
the Secretary, Grenfell Association, 66, 
Victoria Street, London, S.W.1. 


Across: 1. He's a nobleman (8). 8. Look 


operation! (6). 9%. Compass direction (9). 
10. To calculate (6). 11. This John was an 
early riser (4). 13. To wait on (6). 14. You 
may find one on the table at Christmas (6). 
15. Common to slave, fish and cattle (6). 
17. A well-known bishop (6). 20. I 

monster (4). 21. Oscillated (6). 23. the 
city (9). 24. Tea-time delicacy (6). 25. Tied up 


Down: 1. Flower (6). 2. You might sit 
down here (6). 3. Forward (6). 4. Limited (6). 
5. It won't wait for you (4). 6. The event that 
upsets the dream (9). 7. Eyes often do it (9). 
11. See him about pay (9). 12. For ever (3. 
16. A holding (6). 17. To exclude (6). 
18. More coloured than the flower (6). 19. A 
mission (6). 22. To give out (4). 
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Above: ‘ The Annexe’, by John P. Gilroy. 
Left: ‘ The Crowd in the Mall’, by Edwin La Dell. 


Coronation Pictures Exhibition 


EMORIES of the Coronation are 

brought vividly back by the exhibition 
of pictures, drawings and sketches acquired 
by the Minister of Works by means of a 
fund started for the purpose in April 1952, 
The pictures are being shown at the new 
and very handsome Ministry building in 
the Horseguards Avenue, Whitehall. Pomp, 
pageantry and humour are conveyed in a 
great variety of styles and treatment, and 
the artists include a number from overseas. 
The spirit of London during the Coronation 
is most delightfully captured in Last 
Minute Decorations, in which we see a 
staid dark green lorry, labelled ‘ Royal 
Parks ', proceeding through the wet streets 
with six or seven workmen bowing and 
doffing their hats to the crowd as they 
escort a few pots of pink geraniums to 
fill an overlooked niche. Kenneth Rown- 
tree conveys the wetness of the day by 
the reflections cf the lorry in the road and 
the grey-caped Guardsmen marching to 
their places in the background. 

There is a colourful picture of St. George’s 
Hospital, by Osbert Lancaster, with the 
golden coach passing it, and _ Josselin 
Bodley’s Departure from the Abbey conveys 
the magnificence of the scene in formal and 
stylized manner. Realistic impressions of 
the Queen’s Beasts have been recorded 
by an American artist, Molly Guion, whose 
Lion of England is like a formidable old 
gentleman of the old school. Humour 
sparkles in Feliks Topolski’s file of robed 

rs passing by the Queen’s beasts as 
they enter the Abbey, having themselves 
almost the same heraldic appearance as 
the queer beasts and monsters. Last 
Minute Preparations, by John Verney, gives 
a lively presentation of the scene outside 
the Annexe, with three buxom charwomen 
vigorously sweeping the blue carpet at the 
entrance. Besides its sense of fun, this 
manages to convey the minute detail of 
the organization necessary in the prepara- 
tion of the huge spectacle. 


Movement and Colour 


Rehearsal of the ceremony is represented 
too—and not least delightfully by the line 
sketch of a small page sitting on the floor, 
his legs splayed out in front of him in an 
attitude of abandoned exhaustion, with the 
coronet in his charge clutched in his lap. 


Full of movement and colour are the same 
artist’s impressions of peers and peeresses 
arriving for rehearsal at the Abbey, their 
robes billowing in the breeze, with bobbing 
big green umbrellas held by Boy Scouts to 
protect this magnificence from the weather. 
Crowd scenes naturally bring a smile: 
Edward Ardizzone has some lively sketches, 
as that of the grey-toppered spectator and 
his well-dressed wife, huddled together 
against the cold, while beside them a 
cockney character fortifies himself in more 
effective manner from an uptilted bottle. 
In another, a tall and stately Guards officer 
stoops to lift the train of a stout peeress 
so that it does not draggle in the wet. 
Ebbe Sadolin, a Danish contributor, has 
some interesting impressions of the crow, 
and there are several vivid scenes of loyal 
decoration schemes and festivities in the 
poorer streets. 

The pictures and drawings in this delight- 
ful exhibition will later be hung in Her 
Majesty’s embassies and consulates and 
other public buildings at home and over- 
seas: we are grateful for an opp ftunity 
to see them before they are dispersed. 
The exhibition is open on weekdays from 
10.30 am. to 6 p.m.; admission Is.; 
catalogue 3d. 


At the Cinema 


From Here to Eternity 

This is an interesting film, but is the 
U.S. Army really like this? One sincerely 
hopes not. Cruel, passionate, ranging from 
petty injustice to one staunch friendship, it 
holds the attention and stirs the emotions. 
It is finely acted. The cast is headed by 
Burt Lancaster, Montgomery Clift, Deborah 
Kerr, Frank Sinatra and Donna Reed. 


A Day to Remember 

The darts team’s annual outing, this 
year to Boulogne; on arrival they all split 
up and go off on their own pursuits. This is 
an amusing film and very plausible. 
Starring Stanley Holloway, Joan Rice, 
Odile Versois, Donald Sinden and James 
Hayter. Good entertainment. 


The Robe 

Cinemascope is undoubtedly impressive 
with its enormous screen. This film con- 
cerns our Lord’s homespun robe for which 


the Roman soldiers cast lots, and its effect 
on the winner and his slave. The scenes in 
this film are magnificent and the acting first 
class, restrained and very moving. The cast 
is headed by Richard Burton, Jean Simmons, 
Victor Mature, Michael Rennie and Jay 
Robinson. A notable picture. 


Isn't Life Wonderful ! 

A Victorian farce of family life; the 
stuffy father, Uncle Willie who loves the 
bottle, bicycles, telephones, early motor 
cars, and quite a bit of slapstick humour, 
a by a star cast headed by Eileen 

erlie, Cecil Parker and Donald Wolfit. 


Meet Mr. Lucifer 

Three families acquire a television set, 
passing it on from one to the other—and 
the film tells the results. The TV sequences 
are authentic, and no attempt is made to 
ridicule any programme, the emphasis 
being on its effect on viewers. Among 
the cast are Stanley Holloway, Peggy 
Cummins, Jack Watling, Barbara Murray, 
Joseph Tomelty and Kay Kendall. Very 
good entertainment. 


At the Theatre 


A DAY BY THE SEA, by N. C. Hunter 
( Haymarket). 

This is a still, sad, gentle play, full of 
nuances, echoes, moods—and surprising 
humour. In the house on the Dorset coast 
Mrs. Anson (Dame Sybil Thorndike) con- 
centrates on ‘keeping the place going’ 
for her son, though she knows he will sell 
it when she dies; her brother David (Sir 
Lewis Casson) sleeps in the gentle sunlight, 
waiting for a death that seems long over- 
due, cared for by the doctor who cannot 
keep going without gin. Julian Anson, the 
son (Sir John Gielgud), a priggish, humour- 
less, Foretgn Office man, despairs of the 
stupidity of the world in the face of disaster. 
He is shocked into a slightly more personal 
humanity by a set-back in his career, and 
imagines a possible future with Frances 
Farrar (Irene Worth) who was in love with 
him two husbands and two children ago, 
when he was a promising young man, but 
who now has no capacity for a new life 
or new hope. 

No author could ask for better acting, 
individually or in concert. Each player 
commands humour, pity, compassion in 
exact proportion to the situation. The 
production, in keeping with this, is a 
perfect piece of orchestration. 
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CODIS 


a marked improvement upon 


TAB. CODEIN. CO. B.P. 


od 


Aspirin, phenacetin, codeine phosphate ;_ there is no 
more familiar group of analgesic drugs. ‘Codis’ improves 
upon it. In Codis the ‘aspirin’ is soluble, as in ‘Solprin’, 
and rapidly forms a solution of palatable calcium aspirin. 


A Codis tablet. placed uncrushed in water provides, in a 
few seconds, a solution of calctum aspirin and codeine 
phosphate, with phenacetin in fine suspension. 


The advantages of analgesic therapy with Codis are, 
rapid disintegration of the tablet in water with resulting 
greater ease of administration, and far less likelihood of 
intolerance by the patient. The chance of gastric 
irritation is minimised because there are no undissolved 
particles of aspirin. 


COMPOSITION 

Each Codis tablet weighs 11.45 grs. and contains :— 
Acid. Acetylsalicyl. B.P. 4 grs., Phenacet. B.P. 
4 grs., Codein. Phosph. B.P. 0.125 grs., Calc. Carb. 
B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs. 


Codis is not advertised to the public. 
DISPENSING PACK (Purchase Tax Free), 300 tablets in 
distinctive gold foils of 6 tablets each. 


OTHER sIzES—Packs of 20 tablets (in bottles or 
foil). . 


RECKITT AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT.,; 


HULL) 
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Royal College of Nursing 


Ward and Departmental 
Sisters Section ° 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—The next meeting will be held 
at the General Hospital, Birmingham 4, 
on Tuesday, December 8, at 6.45 p.m. 


Occupational Health Section 


Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, Birmingham, on Wednesday, 
December 9, at 6.40 p.m. 


Branch Notices 


Durham City and District Branch.—An 
open meeting will be held in the County 

ospital, Durham, on Tuesday, December 8, 
at 7 p.m. Mr. John Gittins will speak on 

Juvenile Delinquency. Will all members 

try to attend, and bring their friends ? 

Glasgow Branch.—A travel film of 
Belgium will be shown in the Lecture Hall, 
Western Infirmary, on Monday, Decem- 
ber 7, at 7.30 p.m. This is a forerunner 
to the proposed tour to Brussels in 
June 1954: 

St. Andrews Sub-Branch.—<A_ general 
meeting will be held in the James McKenzie 
Clinic, Dyars Road, on Wednesday, 
December 16, at 6.45 p.m. It will take 
the form of a coffee party, by kind invita- 
tion of Miss Woodward, and will be followed 
by a visit to the Byre Theatre. 


NURSES APPEAL 
Nation’s Fund for Nurses 


The magnificent gift of £155 from the 
Private Patients’ Home, Manchester, and 
all the other most welcome contributions, 
have made this an encouraging and very 
happy week. The generous giving, as 
listed below, is deeply appreciated. We 
are also most grateful for the very nice 
parcels received for Christmas distribution. 
But we must continue to appeal for more 
funds, and for more gift parcels. We should 
like to have these as soon as it is convenient. 

Contributions for week ending November 28 


s. d. 
Miss E. Maclagorn 10 O 
Miss G. M. Simms 10 O 
Mrs. Isbister. For Christmas .. 
Miss G. E. Clarke. For Christmas > - 6 
Miss P. Dowdney. For Christmas... 10 
Private Patients’ Home, Manchester .. 155 6 2 
College Member 41478, overseas. For eee 10 O 
College Member 29950, Nigeria ’ 6 6 O 
Miss . V. Davidson, Singapore 5 0 0 
E. Y. F 100 
Miss W. E. Steward. Monthly donation 5 0 
E. and W. 3 0 
L. B. 100 
Farnham, Aldershot and District Branch. For 
Christmas 
League of Bromley Hospital Nurses. For 
Christmas 0 0 
Nurses Social Club, General Hospital, Notting- 
ham. Christmas - 1010 O 
Miss A. M. Blake se 10 0 
Newark Hospital. " Proceeds of a whist drive 6 0 0 
Miss A. Wood. For 10 O 
Hastings and District Branch . 
Shrewsbury Branch 400 
Ipswich Branch .. 
Total {21210 8 


We acknowledge with warmest thanks 
parcels received from College Member 50153, 
Mrs. Maclagorn, Miss Boughton, Miss Boyce, 
D.B.C.B., Manchester Private Patients’ 
Home, Miss Winterbottom, Miss Cockin, 


Miss Gofton-Salmond, F.E.B., Mrs. Sayer, 
Miss K. Smith, Miss Blake, Miss Martin, 
Miss Seaton, Mrs. Lomax, Miss Johnstone, 
Miss Potter, Miss Rimmer, Miss Schofield, 
and Ipswich Branch. 

Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER, 


Nurses Appeal Committee, Royal me an, A of 
Place, Cavendish Square, London, W 


Carlisle Study Weekend 


The value of the nursing profession to 
the conrmunity was highly commended by 
the Mayor of Carlisle, Mr. A. C. R. Punnett, 
when he attended the opening session at 
the Cumberland Infirmary, Carlisle, of the 
study weekend on October 17. The 
importance of nurses attending refresher 
courses and special lectures was emphasized 
by the Lord Bishop of Carlisle, Dr. Bloomer, 
when he opened the second day’s session, 
at the City General Hospital. The Bishop 
paid tribute to what the Royal College 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


of Nursing had achieved in setting a high 
standard, and in endeavouring to help all 
nurses to reach it. All lectures were well 
attended. 

The Branch recently held a bring-and-buy 
sale, in aid of Branch funds, at the home 
of the vice-president, Mrs. Raven, which 
proved successful. 


Lancaster, Morecambe and 


District Branch 


The annual ball, bridge and whist drive 
was held in the Ashton Hall on November 6. 
Guests of honour included the Mayor and 
the Mayoress of Lancaster (Councillor and 
Mrs. N. B. Gorrill), Miss L. E. Montgomery, 
Northern Area Organizer, Mrs. C. V. 
Stevenson, president of the Branch, and 
Mrs. I. M. Cliff, vice-president. 

The event was once again a great social 
success, and many friends attended. The 
Branch was very happy to welcome the 
Northern Area Organizer, Miss L. E. 


At Lancaster, More- 
cambe and District 
Branch annual bail, 
bridge and whist drive. 
Back row, from left: 
Miss E. Garnett,Mrs. 
E. Holden, Dr.C. V. 
Stevenson, the Mayor, 
Miss D. K. Read, 
Miss R. Morrison. 
Front row, from left: 
Mrs. I. M. Cliff, 
Miss M. Ellwood, 
Miss A. E. Rowe, the 
Mayoress, Mrs. C. V. 
Stevenson, and Miss 

L. E. Montgomery. 


[By courtesy Lancaster 
Guardian) 
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Montgomery, who had been present at the 
three annual balls. 


- St. Andrews Sub-Branch 


At the general meeting held in the Welfare 
Clinic, St. Andrews, the Rev. Helen Wood, 
Minister of the Congregational Church, 
St. Andrews, who is hon. president, opened 
the meeting and introduced Detective 
Officer McMaster, of the Fife Constabulary, 
He gave a very interesting talk on police 
work in general. 


EDUCATIONAL FUND APPEAL 


Christmas Presents 


SALE of work will be held in the 

Cowdray Hall of the Royal College 

of Nursing on Tuesday, December 8, 

when the prizewinning garments from 

the recent Knitting and Needlework 

Competition will be sold in aid of the 
Appeal Fund. 


The sale will be opened at 2.30 p.m. 
by Lady Heald, chairman of the 
al. 


Appe 


Appointments 


Bolton District General Hospital, Bolton 

Miss GLtapys Cook, S.R.N., Midwifery 
Part I, D.N. (Leeds), Certificate in Skin 
Disease Nursing, will take up her appoint- 
ment as matron on January 1, 1954. She 
trained at the Bolton Royal Infirmary, the 
Manchester and Salford Hospital for Skin 
Diseases and the Maternity Hospital, Hyde 
Terrace, Leeds, and is at present matron 
of the General Hospital, Wakefield. She 
has held posts at the Bolton Royal 
Infirmary, the Manchester and Salford 
Hospital for Skin Diseases, and at Rochdale 
Infirmary, has been sister tutor at Beckett 
Hospital, Barnsley, and Oldham Royal 
Infirmary, also deputy matron and assistant 
matron at Pinderfields Hospital, Wakefield. 


Bellsdyke Mental Hospital, Larbert, 
Stirlingshire 

Miss JEAN G. Forp, R.M.P.A., R.M.N., 
R.G.N., S.C.M., took up her appointment 
as matron on November 16, having since 
January 1950 been matron of Hawkhead 
Hospital, Glasgow. Miss Ford trained at 
the Royal Mental Hospital, Montrose, the 
Royal Infirmary, Glasgow, and the County 
Maternity Hospital, Bellshill, Lanarkshire. 
Her previous appointments have been at 
the City Mental Hospital, Winson Green, 
Birmingham, where she was night super- 
visor; at Warlingham Park Hospital, 


th 
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Surrey, where she was home sister and 
tutor; at Winterton Hospital, Co. Durham, 
and at Craig Dunain Hospital, Inverness, 
where she held the post of deputy matron. 


Slough Industrial Health Service 


Miss F. EvtzaBetu R. Jewitt, S.R.N., 
S.C.M., Industrial Nursing Cert., has taken 
up the appointment of sister-in-charge at 
the Central 
Clinic following 
her return from 
Canada and the 
U.S.A., where 
she went as the 
holder of a Sir 
James Knott 
Scholarship 
awarded by the 
British Com- 
monwealth and 
Empire War 
Memorial Fund 
in 1952. Miss 
Jewitt trained 
at the General 
Hospital, and 
the Maternity Hospital, Birmingham, 
and took her industrial nursing certifi- 
cate at the Royal College of Nursing. 
After being with the Ministry of Supply 
Nursing Service as a group sister from 
1940-1945 she went to the Pressed Steel 
Company, Oxford, as sister-in-charge, and 
was with Imperial Chemical Industries 
Limited at Billingham as division sister 


from 1947 until 1952. This wide experience. 


of industrial nursing at home and overseas 
will be of much value to her in her new 
post at Slough. 


Colonial Nursing Service 
The following appointments have been 
made by Queen Elizabeth's Colonial Nursing 


ce. 

Promotions and transfers: as senior nursing sisters— 
Miss I. A. Aitken and Miss H. G. Mitchell, Hong Kong; 
as senior sister tutors—Miss R. K. Applebee, Federation 
of Malaya; Miss M. Thomson, Hong ong: as nursing 
sisters—Mrs. P. Burger, Federation of Malaya; 

W. Tighe, Northern Rhodesia; as matron grade I-- 
Miss I. A. Hooper, Sarawak; as matron grade I1 (mental) 


—Miss N.S MceMunn, Federation of Malaya; as matron 
—Miss I. D. Premdas, British Guiana. 

First A niments: as ophthalmic nursing sister— 
Miss M. Greenwood, Gibraltar; as midwifery sister— 
Miss B. I. Holyoake, Singapore; as nursing sisters 
—Mrs. V. Kendrick and Miss J. Mercer, Federation of 
Malaya; Miss M. R. A. Marks and Mrs. S. E. Tavlor, 
Northern Rhodesia. 

Other appointments: as nursing sisters—Miss T. 
Bentley, Singapore; (leprosy service) Miss A. Bo 
Nigeria; as senior nursing sister—Miss G. Hue, 
Kong; as superintendent public health nurse—Miss F. 
Brough, St, Kitts-Nevis. 


Keighley and Bingley Hospitals.—The 
presentation of prizes will take place in 
the Nurses’ Home, Keighley and District 
Victoria Hospital, on Monday, Decem- 
ber 14, at 7 p.m. A cordial invitation is 
extended to all past members of the staffs. 

National Association of Nursery Matrons. 
—The next quarterly general meeting will 
be held in the Swedenborg Hall, Bloomsbury 
Way, London, W.C.1,onSaturday, January9, 
at 2 p.m. The annual dinner is to be held 
at the Criterion Restaurant, Piccadilly, 
London on Saturday, February 13, at 7 p.m. 
Applications with remittance, {2 2s. each, 
should be sent to Mrs. D. Snoad, 2, South 
Side, Wimbledon Common, S.W.19, as early 
as possible. 

The Royal Institute of Public Health and 
Hygiene.—The Harben Lectures. Changes 
and Prospects in Medicinal Treatment: 
Transmission of Nervous Effects, and 
Agents which Help and Hinder it; Some 
General Conclusions, by Sir Henry Dale, 
O.M., G.B.E., F.R.S., M.A., M.D., F.R.C.P., 
in the Lecture Hall of the Institute, 28, 
Portland Place, London, W.1,on Wednesday, 
December 9, at 5 p.m. 

Tuberculosis Educational Institute.— 
Bristol. The Psychological Approach to 
Tuberculosis (for nurses and social workers), 
September 28-October 1, 1954. - Fees: 
doctors {5 5s., nurses and others {1 Is. 
Accommodation charge {1 10s. per day. 
Further information may be obtained from 
the Secretary, Tuberculosis Educational 
Institute, Tavistock House North, Tavistock 
Square, London, W.C.1. 


BRITISH MEDICAL ASSOCIATION 


Essay Competition 1954 


HE Council of the British Medical Asso- 
ciation is prepared to consider the award 
in 1954 of prizes to the value of 20 guineas 
for the best essay and 10 guineas for the 
second best essay submitted in open com- 
petition by each of the following categories 

(i) Student nurses. é 

(ii) State-registered nurses working in a 
hospital. 

_ (iii) State-registered nurses not working 
in a hospital. 
The subjects of the essays are: 

Category (i). Discuss the advantages and 
disadvantages of living in or out of hospital. 

Category (ii). In what way can the nurse 
help in preparing a hospital patient for 
return to family life ? 

Category (iii). In what way can the home 
nursing and nursing afler-care services 
velieve the burden on the hospital ? 

_ The purpose of these prizes is the promo- 
tion of systematic observation among 
nurses. In awarding the prizes due regard 
will be given to evidence of personal observa- 
tion. No essay that has previously appeared 
in the medical Press or elsewhere will be 
considered eligible for a prize. Previous 
prisewinners are now eligible to compete 
or further awards. 
Nurses who are undergoing a course of 


training at a hospital are eligible to compete 
under category (i); murses registered by 
the General Nursing Council are eligible 
to compete under categories (ii) or (iii), 
whichever is appropriate. The competition 
is O to both male and female nurses. 

If any question arises in reference to the 
eligibility of a candidate or the admissi- 
bility of his or her essay, the decision of the 
Council of the British Medical Association 
shall be final. Should the Council decide 
that no essay entered is of sufficient merit, 
no award shall be made. 

The essay should be typewritten if 
possible, but a legibly-written manuscript 
will receive equal consideration. It must 
be written in the English language, unsigned, 
and have attached to it a note containing 
the name and address of the candidate and 
the category into which he or she falls. 
Essays, which, it is suggested, should 
consist of 2,000 to 5,000 words, must be 
forwarded so as to reach the Secretary of 
the British Medical Association not later 
than March 31, 1954. 

Preliminary notice of entry for this 
competition is required and a special form 
for this purpose is obtainable from the 
Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, 
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State Examination Questions 


GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


Final State Examination for Mental Nurses 
First PAPER 
Five questions only to be answered. 

1. Describe fully the treatment of: 
(a) acute delirious mania; (b) acute agitated 
melancholia. 

2. Describe the methods of infection, the 
signs and the symptoms of pulmonary 
tuberculosis. 

3. What do you understand by a con- 
fusional state? What are the common 
causes? Describe the treatment of one 
type that you mention. 

4. Enumerate as far as possible the dis- 
orders which produce loss of consciousness, 
describing how you would differentiate 
between the common causes. 

5. Describe fully the mental conditions 
associated with chronic alcoholism. ~~ 

6. What do you understand by the term 
colic? Mention the different types and 
describe the signs and symptoms of any 
one of them. , 

7. Write short notes on: (a) imbecility; 


(6) locomotor ataxia (tabes dorsalis); 
(c) urgency order; sublimation; 
(e) pellagra. 


SECOND PAPER 


Five questions only to be answered. 

1. Give the modes of infection and nursing 
care of a patient suffering from smallpox. 
State very briefly how the spread of this 
disease may be prevented. 

2. A patient is admitted to hospital 
apparently suffering from depression. What 
observations from the nurse might be of 
value in assisting the diagnosis ? 

3. State the immediate and subsequent 
nursing care of a patient suffering from 
cerebral haemorrhage. 

4. For what reasons may a lumbar, 
puncture be ordered? Describe fully the 
procedure of this operation. 

5. Discuss the nurse’s duties involved in 
any one of the physical treatments under- 
taken for the relief of mental disorder. 

6. What are the essential constituents of 
a normal diet, and why are they of value ? 

7. How would you nurse and care for a 
patient suffering from an_ obsessional 
neurosis ? 

ss constituted as follows: Nortuace Jj. pe V. MATHER, 
M.A, Ch.B., D.P.M., ALEXANDER WALK, Esq., 


M.D., D.P.M., Mise M. A. MACALISTER, 8.R.N., R.M.M., 
Miss G. M. OLIVER, S.R.N., 


CENTRAL MIDWIVES BOARD 
FIRST EXAMINATION 


Candidates ave advised to altempt to answer 
all the questions. 

1. Describe the anatomy of the uterus, 
and the changes that occur in the uterus 
during labour. 

2. Describe, with reasons, a suitable diet 
for a pregnant woman. 

3. A patient is found to have an occipito- 
posterior position of the vertex early in 
labour. Describe your management of the 
labour. 

4. What is puerperal pyrexia? What 
are the common causes of such pyrexia 
and what examinations would be made in 
each case ? 

5. Discuss the common causes of the 
death of a baby within four weeks of its 
birth. 

6. What information may be obtained 
from observation of: (i) the mother’s lochia; 
(ii) the infant’s stool ? 


taken this course 


At the Hackney Hospital demonstration to 

attract volunteers to the National Hospital 

Service Reserve, pari of a campaign at the 

Clapton showrooms London Electricity 
oard. 


NATIONAL HOSPITAL SERVICE 
RESERVE 


The staff of the Hackney Hospital recently 
gave nursing displays in the showrooms of 
the Electricity Board at Lower Clapton 
Road, London, E.5, and the staff of the 
German Hospital at Dudley’s, Ltd., Kings- 
land High Street, E.8, as part of a recruiting 
drive for the National Hospital Service 
Reserve. Each display was formally opened 
by the Mayor of Hackney, Councillor R. 
Day, J.P., accompanied by the Mayoress, 
and officers of the management and house 
committees of the hospitals. Miss H. D. 
Butler, matron of Hackney Hospital, and 
Miss R. Dennis. matron of the German 
Hospital, Dalston, took part in the opening. 

Much interest was caused by the realistic 
demonstration of an operating theatre team 
performing an operation for appendicitis 
on a plastic model, as a feature in the 
display. Ward and training scenes were 
also presented, including a patient in an 
oxygen tent. Forty recruits to the Reserve 
came forward, and a number of enquiries 
were received about nursing as.a career. 

During September membership of the 
National Hospital Service Reserve passed 
the 33,000 mark. An over-all increase of 
326 brought the grand total to 33,148, 
made up of 30,578 nursing auxiliaries and 


PRE-NURSING 
STUDENTS 


Pre-nursing stud- 
ents at the County 
Secondary School 
for Girls, Little- 
hampton. Over 60 
girls who have 


ave now in train- 
ing at London and 
Provincial hospi- 
tals, and the first 
two to complete the 
course took the 
final State examin- 
ation in November. 
A further 11 former 
students take the 
examination in the 


coming year. 
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HERE and THERE 


2,570 trained nurse members. 

While Wales still leads the country in 
membership based on population, changes 
have occurred during the last quarter 
among the runners-up. Newcastle, a close 
challenger for some time, has now dropped 
to fourth place, and is succeeded in second 
place by Leeds, with Liverpool moving up 
to a close third. 


RETIREMENT 


Miss Makin of Ashton-in-Makerfield, 
Lancashire, retired on November 9, after 
334 years as district nurse. She trained at 
Mill Road Infir- 
mary, Liverpool, 
from 1913-1916, 
and was later 
ward sister and 
second night sup- 
erintendent. 

A founder mem- 
ber of the Royal 
College of, Nur- 
sing, Miss Makin 
has been the 
treasurer of the 
Wigan Branch for 
17 years. During 
that time she has 
represented the 
Branch at many 
functions, inclu- 
ding a Royal Gar- 
den Party, and 
quite recently at 
the Pageant of 
Nursing in the 
Festival Hall, 
London. She has 
also been the delegate of the Branch at 
several conferences in all parts of the 
country. Miss Makin hopes to remain an 
active Branch member. 


AN APPRECIATION 


The four-day course for sister tutors on 
The Integration of Public Health Teaching 
into the Curriculum of the Student Nurse, 
arranged by the Manchester Regional 
Hospital Board, achieved its aim in bringing 
to the attention of tutors within the region 
the importance of adequate public health 
teaching in the training of the student 
nurse. It was realized that there was a 
need for greater knowledge of other people 
engaged in the work of all the health 


services; the patient remains the same 
person all the time, and therefore needs 
continuity of care. 

The time allowed for discussion was y 
helpful and it was apparent that all the 
tutors felt the course to be necessary, both 
to their teaching and to widen their own 
experience. They welcomed the oppor- 
tunity of exchanging views with those 
engaged in specialist hospitals and with 
the public health workers in the field who 
patiently explained their work and willingly 
discussed their approaches and relationships 
with those suffering from social sickness 
and disease. 

It is to be hoped that tutors in other 
regions will watch this experiment and 
that other regional hospital boards wil] 
make it possible for similar courses to be 
held. This one in Manchester was the first 
of its kind, and the Manchester region 
tutors feel that this would be a valuable 
course to be held each year. 


Q.1.D.N. SCOTLAND 


The Queen has given {250—proceeds from 
the opening of Balmoral gardens to the 
public—to the Scottish Branch, Queen's 
Institute of District Nursing. The scheme 
of opening gardens to the public has had an 
excellent year and although all returns are 
not yet complete it is known that there is an 
increase as compared with previous years. 


INTER-HOSPITAL NURSES 
CHRISTIAN FELLOWSHIP 


Miss Mercy Wilmshurst, the President of 
the Inter-Hospital Nurses’ Christian Fellow- 
ship, addressed the opening meeting of the 
autumn rally of members and _ friends 
recently held in Bridewell Hall, London. 
Travelling Secretaries told something of 
their efforts to reach the hitherto untouched 
hospitals of our land—2,000 of them—and 
beside them on the platform stood nurses 
from Merseyside and Cardiff, from Birm- 
ingham and from Oxford who told of the 
activities of the Fellowship in their areas 
and of fresh responsibilities being shouldered 
by the members. The guest speakers were 
the Rev. George F. Dempster, and the 
district nurse of the B.B.C. Lift up your 
Hearts programme. Missionary recruits 


told of their call to India and to Peru, to 


Indonesia and to Africa. 
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Modern herapy 


acid ts one of the mest 
non-narcotic analgesics available, its use has frequently been discarded 
by the physician in view of the possibility of its irritating the gastro- 
intestinal tract. 


‘Alasil’, however, helps to overcome this objection by providing the beneficial 
therapeutic effects of acetylsalicylic acid in such a form that it is acceptable even by 
delicate or disordered digestions. This tolerability is due to the fact that ‘Alasil ’ 
combines acetylsalicylic acid with ‘Alocol’ (Colloidal Aluminium Hydroxide), an 
effective gastric sedative and antacid. 

For these reasons ‘Alasil ’ is an analgesic, antipyretic and anti-rheumatic, which can 
be administered with complete confidence in all the conditions in which such an 
agent is indicated. It is so well tolerated that its use can be continued to the 


A supply of ‘Alasil’ Tablets will be sent to any qualified nurse 
on receipt of her professional card. 


A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1r. 
A product of the ‘ Ovaltine’ Research Laboratories. 
‘Alasil’ is not advertised to the public. 


Nurse 
gives good 
marks to 
DINNEFORD’S 


7 DINNEFoRD’S, because it is a 
clear fluid, is easy and rapidin § § DINNEFORD’s lets 
action. 


its proper 
a 00d hot cy 
t , 
D of Bovpij bowel safe for 6 ee 
of only a few weeks old. troubles. It is not habit- 
Welcome, warming Bovyril will put new vigour 3 goomscen’s, avoids any risk of forming. 
into you after an exhausting spell ‘on duty.’ @ DINNEFORD’S gently regulates ? thercury. a 
It contains the concentrated goodness of beef— eee Ce 
cheering, heartening and very delicious. 
L PURE FlUID SJMAGNESIA 


The word * DINNEFORD’S™ is a registered Trade Mark. 
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Right: a happy group after the 


Whipps Cross Hospital 
T was a happy idea to celebrate the jubilee 


of the hospital by inviting the Duchess of. 


Gloucester to honour the annual prizegiving 
with her presence. The hospital was gay 
with flags and flowers, and before presenting 
the awards, Her Royal Highness made a 
tour of several of the wards. 

Loyal addresses of welcome to Her Royal 
Highness were given. The Duchess then pre- 
sented awards and the 92 hospital certifi- 
cates to the successful nurses. Her Royal 
Highness said that to be a good nurse 
required more than mere hard study, which 
was of course essential: “It is what you 
are yourselves, and what you make of 
yourselves she said, ‘“‘that determines 
finally whether you become a good or only 
a moderately good nurse.”’ 

The gold medal was won by Miss S. D. 
Hobbs, the silver medal by Miss H. Phelan 
(Sister Claire), and Miss M. J. Browne 
received the bronze medal. The Nurses’ 
League prize for practical nursing was 
awarded to Miss J. F. Tiernan, and the 
chairman's prize for general efficiency to 
Miss A. C. Rice. 


The Metropolitan Hospital, London 


HE (then) Lady Mayoress of London, 
Lady de la Bére, presented the awards, 
and the Mayors and Mayoresses of 


Abcve: H.R.H. the Duchess of Gloucester poses with Miss Fogarty, 
matron, in a group of prizewinners during her visit to Whipps Cross 
Hospital, where she presented the awards. 

Kirkcaldy General Hospital 
prizegiving. Miss Pecker, Registrar, General Nursing Council in 
Scotland (third from left), presented the prizes. 


4 


Above: Miss Margaret Griffin, who was 
the winner of prizes for medicine, surgery, 
sentor nursing theory, gynaecology and chil- 
dren's diseases at Poplar Hospital, London. 


Nursing School | 
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Hackney and Stoke Newington were 
present at the prizegiving. Miss E. a 


of students had improved because of leg 
wastage during training. She was abi 
to report 100 per cent. success in 
hospital examinations. Miss Goul 
also referred to the ‘ practical ward i 
structor’, a sister who co-ordinates what 
is taught in the classroom with the trainiig@ 
in the wards. 
Lady de la Bére, expressing her admita 
tion for those who made nursing their career, 
wished the nurses success and happiness. 4 
Miss J. A. Mastin was the gold medallist 
and also received the prize for medicine, 
Miss M. Ilett, Mrs. I. E. Prescod (s/o 
McShine) and Miss V. D. Empson also 
reached gold medal standard and received 
second, third and fourth prizes respectively, 
Miss Ilett was also awarded the prize i @ 
the best practical nurse. 


Poplar Hospital, London 
HE prizegiving was attended by the 
Mayor and Mayoress of Poplar and many 
friends of the hospital, and the Right Rev. 
the Lord Bishop of Stepney presented the 
awards and addressed the nurses. oy 
Miss E. Lyon, matron, remarked that the 9 
new General Nursing Council syllabus would 
ensure a wider training. She was pleased toa 
report that the newly formed Poplar Hospital ig 
Nurses’ League had been accepted for mem. 
bership of the National Council of Nurses. = 
The Bishop of Stepney said he could 
think of no pleasanter reason for comimg 
to a hospital than a prizegiving, and he 
wished that all who visited the hospital 
for whatever reason could catch something 
of the spirit of unselfish service to others 
shown by the nurses and implement it im 
their own daily lives. 
Five prizes were won by Miss M. Griffin: 
senior nursing (theoretical), medicine, 
surgery, gynaecology and children’s diseases. “a5 
Miss C. Cahill won the prize for practical 3 
nursing. 


Left: at the Metropolitan Hospital. Centre, 
front row, Lady de la Bére, then Lady 
Mayoress of London, with Mr. C. W. Piper; 
extreme left, Miss E. M. Goulding, matron. 
The mayors and mayoresses of Hackney 
and Stoke Newington are also in the group. 
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